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ART.  I. — Lijuries  of  the  Shull — their  relation  to  Medical  evidence, 
with  reports  of  cases,  and  remarhs  upon  the  employment  of  the 
Trephine,  By  C.  0.  F.  Gay,  M.  D.  Surgeon  of  the  Buffalo  Gen- 
eral Hospital. 

Injuries  of  the  head  are  so  often  associated  with  crime  or  crimi- 
nal intent,  or  at  least,  their  infliction  so  often  becomes  a  subject  of 
legal  investigation,  that  Surgeons  as  experts,  are  called  into  court 
to  testify  how  an  injury  is  produced,  by  what  kind  of  missile  or 
instrument,  the  amount  of  danger  caused  and  the  probable  results 
to  be  expected. 

The  amount  of  damages  to  be  paid  by  individuals  or  corpora- 
tions or  the  degree  of  punishment — whether  by  imprisonment  or 
death,  largely  depends  upon  the  testianmy  of  the  Surgeon. 

But  a  few  days  since,  the  enquiry  was  made  by  the  able  District 
Attorney,  Mr.  Williams,  whether  or  not  a  blow  upon  the  head 
which  did  not  fracture  the  skull  might  be  considered  as  dangerous, 
or  even  more  dangerous  than  another  blow  that  fractured  the 
skull.  To  which  I  replied  affirmatively.  He  said  a  case  had  oc- 
curred in  court  during  his  term  of  office,  wherein  endeavor  was 
made  to  elicit  this  fact  from  medical  witnesses,  but  that  there  was 
conflict  of*  opinion. 

One  of  the  purposes  of  the  writer  in  preparing  this  article,  is  to 
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examine  this  question,  in  order  to  ascertain  if  there  be  any  valid 
reason  why  medical  opinions  should  not  be  uniform,  and  testimony 
devoid  of  discrepancy. 

The  fact,  elicited  by  the  question  propounded  by  the  District 
Attorney,  is  probably  well  established,  still  there  may  be  vacillation 
and  uncertainty  in  the  minds  of  some;  if  so,  I  hope  to  give  addi- 
tional evidence  of  the  fact,  by  report  of  cases  of  injury  to  the  skull, 
selected  from  among  several  recorded  in  my  note-book.  The 
report  of  the  cases  themselves  it  is  believed  will  not  be  wholly  barren 
of  interest. 

Case  1. —  Compound  fracture,  of  parietal  hone. — Thomas  Man- 
ning, aged  30  years,  admitted  to  Hospital  on  April  1st,  1873,  was 
at  work  excavating  earth,  when  the  stone  foundation  of  a  building 
caved  in  upon  him,  causing  compound  fracture  of  the  cranium.  I 
saw  the  patient  soon  after  the  injury  was  inflicted.  He  has  scalp 
wound  extending  from  forehead  over  the  vertex  to  occipital  bone 
down  behind  the  ear,  almost  entirely  denuding  the  right  cranial 
liemisphere.  The  parietal  bone  is  fractured  through  its  entire  ver- 
tical diameter,  the  fracture  runing  obliquely  downwards  in  the  di- 
rection of  the  posterior  inferior  angle  and  depressed  quite  one 
quarter  of  an  inch,  and  three  inches  or  more  in  extent.  Symp- 
toms of  compression  present.  There  is  no  consciousness  nor  sen- 
sibility.   Pupils  contracted,  pulse  30  per  minute  and  intermitting. 

Assisted  by  Drs.  Van  Peyma  and  Slacer,  and  Mr.  Bartow  I  re- 
moved a  section  of  bone  with  the  trephine.  By  the  opening  thus 
made  I  was  able,  with  the  use  of  the  handle  of  strong  forceps  to 
elevate  the  bone.  To  accomplish  this,  much  strength  in  the  instru- 
ment was  required  and  force  of  muscle  necessary  to  be  employed 
on  account  of  over-riding  of  the  bones. 

By  a  canting  motion  of  the  elevator  the  bone  was  made  to  fly 
back  to  its  normal  position  with  a  snapping  sound  which  was  audi- 
ble m  the  most  remote  part  of  the  ward. 

The  elevation  of  bone  was  perfect  throughout  the  entire  extent 
of  the  fracture.    Anaesthetics  were  unnecessary,  and  were  not  used. 

Almost  simultaneous  with  the  elevation  of  depresset?  bone,  the 
patient  became  sensible  and  conscious.    His  pulse  went  up  to  60 
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beats  per  minute,  all  symptoms  of  compression  disappeared  at  once. 
The  scalp  wound  was  dressed,  and  an  anodyne  ordered;  on  April 
2d,  the  patient  promised  well,  on  the  3d  was  worse,  his  pulse  ran 
up  to  140  per  minute,  and  on  the  afternoon  of  the  4th  he  died.  I 
have  recorded  in  my  note-book  that  he  died  from  shock  or  cerebral 
coiitusion  or  concussion. 

Case  2. — Comjpound  Comminuted  Fracture  of  Temporal  Bone 
and  Tibia. — Francis  McKevett,  aged  18  years,  fell  April  24th,  1873? 
from  the  mast  of  a  vessel,  distance  one  hundred  feet.  The  fall 
was  twice  broken,  the  first  landing  place  was  upon  the  cross-ttee, 
a  distance  of  forty  feet.  He  was  brought  to  Hospital  in  the 
evening.    I  first  saw  him  at  10  A.  M.,  next  morning. 

He  has  compound  comminuted  fracture  of  right  tibia  near  the 
knee,  and  there  is  also  compound  comminuted  fracture  of  the  right 
temporal  bone,  with  depression,  but  there  are  no  symptoms  of  com- 
pression. Pulse  120  per  minute,  pupils  normal  and  consciousness 
unimpaired.  Assisted  by  Drs.  Barnes,  Van  Peyma  and  Kolph,  I  ap- 
plied the  trephine  and  elevated  all  depressed  bone,  and  rerrioved 
several  spiculse  of  bone  which  were  driven  into  the  brain.  It  be- 
came necessary  in  removing  all  the  loose  fragments  of  bone,  to  re- 
move a  good  share  of  the  temporal  bone  itself. 

Ether  was  administered,  and  anaasthesia  maintained  until  the 
tibia  was  dressed.  Water  dressings  were  order  to  the  head,  and  an 
anodyne  given.  Pulse  after  operation  120  per  minute.  April  28th, 
right  leg,  and  extending  a  considerable  distance  upon  the  thigh, 
is  becoming  gangrenous,  pulse  140.  He  is  conscious  and  per- 
spires very  much. 

30th.    Died  at  2  o'clock  this  morning. 

Post-mortem  at  "11  A.  M. 

Found  the  leg  gangrenous,  fracture  of  the  leg  oblique,  extending 
well  up  toward  the  knee  joint.  The  wound  of  the  head  presented 
no  unhealthy  appearance. 

Case  3. — Injuries  reused  hy  falling  40  or  50  feet. — Cardiac  dis- 
placement without  a  Fracture  or  Contusion. — Lying  in  close  prox- 
imity in  the  Surgical  Ward  to  case  2,  was  John  Krohn,  aged  22 
years,  of  full  habit,  who  had  fallen  on  April  lOth,  1873,  a  distance 
of  40  or  50  feet  from  the  arch  of  a  Propeller,  without  either  frac- 
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turing  any  bones  or  causing  the  least  contusion  anywhere  upon  his 
person,  yet  causing  a  most  unusual  and  remarkable  shaking  up" 
of  a  vital  organ,  namely,  displacement  of  the  heart,  which  was  not 
discovered  until  a  day  or  two  after  his  entrance  to  the  Hospital.  At 
this  time  his  pulse  was  42  per  minute  with  no  cerebral  symptoms. 
The  apex  beat  was  found  near  the  ensiform  cartilage,  three  inches 
on  a  horizontal  line  below  and  four  inches  on  a  vertical  line  to  the 
right  of  the  left  nipple. 

Best  in  the  recumbent  posture  was  ordeied  and  maintained.  On 
June  12th,  he  left  the  Hospital,  feeling  pretty  well.  His  heart 
gradually  from  week  to  week  had  moved  toward — until  it  had 
nearly  or  quite  assumed — its  normal  position. 

Epistaxis  occurred  twice  during  his  residence  in  Hospital. 

Case  4. — Compound  Comminuted  Fracture  of  Parietal  Bone. — 
A  lad  11  years  of  age  was  struck  upon  the  head  by  a  falling  brick 
from  a  building  m  process  of  construction. 

The  brick  fell  probably  a  distance  of  24  feet,  causing  compound 
comminuted  fracture  with  depression  of  left  parietal  bone.  The 
bone  was  depressed  one-eighth  of  an  inch.  I  was  requested  by  Dr. 
Wetmore,  to  see  this  case  with  him  in  consultation.  There  were 
no  signs  present  of  compression  except  unusual  dilitatiou  of  pu- 
pils, and  depressed  pulse,  still  the  extent  of  the  depression  seemed 
to  warrant  surgical  interference.  After  the  doctor  had  used  the 
trephine,  it  was  found  that  the  bone  could  not  be  elevated  by  all 
the  force  we  could  use,  therefore  with  the  use  of  gnawing-forceps 
all  of  the  depressed  bone  was  removed,  exposing  the  meninges  of 
the  brain  to  the  extent  of  one  and  a  half  inch  in  length,  by  one 
half  inch  in  breadth.  The  recovery  was  uninterrupted.  In  ten 
days  the  boy  was  up  and  walking  about  well.    Chloroform  was  used. 

Case  5. — Necrosis  of  the  Skull,  Oj^erafion  for  Trephining. — Mr, 
B.  German,  aged  40  years,  has  necrosis  of  the  skull,  cannot  ascer- 
tain that  he  ever  had  syphilis,  but  he  admits  that  he  had  gonor- 
rhoea twenty  years  since.  His  scalp  has  been  inflamed,  and  sup- 
puration has  continued  for  several  months.  May  22d,  1871, 
administered  chloroform,  cut  down  upon  the  bone  and  find  it  rough- 
ened and  necrosed  at  the  posterior  superior  angle  of  the  parietal 
bone.    The  trephine  and  the  gnawing- forceps  were  employed,  by 
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which  all  the  necrosed  bone  was  removed,  leaving  an  opening  two 
inches  in  diameter. 

Water  dressings  were  employed,  on  the  27th  erysipelas  super- 
vened upon  the  face. 

June  5th,  erysipilas  disappeared  and  the  wound  was  closed. 

On  July  31st,  was  discharged  well. 

Case  6. — Cojnjjound  Co7nmi}iuted  Fracture  of  Arm,  and  a  sup- 
posed fracture  and  depression  of  Skull — Emma  Golhe,  German, 
aged  13  years,  was  brought  to  General  Hospital  on  the  evening  of 
May  11th,  1874.  She  was  exhumed  from  the  ruins  of  the  McAr- 
thur  building,  and  taken  to  Crowley's  morgue.  From  the  time  the 
building  fell  until  the  body  was  recovered,  nearly  an  hour  and  a 
half  intervened.  She  was  supposed  to  be  dead,  but  soon  exhibit- 
ing signs  of  life,  was  removed  to  Hospital.  It  was  ascertained  that 
she  had  compound  comminuted  fracture  of  left  humerus  near  the 
shoulder.  There  was  found  depression  upon  the  frontal  bone  one 
and  a  half  inches  in  length  by  three-fourths  of  an  inch  in  width, 
with  sharp  abrupt  margins.  There  were  found  other  injuries  upon 
the  person,  but  these  were  slight,  such  as  contusions  and  one  lac- 
eration of  gastrocnemius  muscle. 

During  her  ride  to  Hospital,  she  became  semi-conscious,  pupils 
were  dilated  and  reaction  was  established. 

Ether  was  administered,  when,  assisted  by  Drs.  Boardman,  Bar- 
tow and  Boysen,  I  amputated  the  arm,  and  decided  to  wait  until 
morning  for  symptoms  of  compression  before  exploring  the  head 
injuries.  Several  physicians  saw  this  patient  while  she  was  lying 
apparently  lifeless  at  the  morgue,  all  of  them  concurred  in  opinion 
that  there  was  fracture  of  the  cranium.  The  depression  was  deep 
with  sharp  edges,  but  upon  lifting  a  flap,  which  as  a  rule  I  could 
not  be  justified  on  authority  in  doing,  for  the  purpose  of  making 
diagnosis,  I  discovered  there  was  neither  fracture  nor  depressed 
bone.  The  deformity  was  such  as  to  lead  almost  any  one  into 
error  of  diagnosis,  and  in  case  of  this  character  where  several  com- 
petent physicians  were  deceived,  it  ought  to  furnish  an  exception 
to  the  rule,  never  to  cut  for  the  mere  purpose  of  establishing  a 
diagnosis.  On  the  next  day  the  patient's  pulse  ran  to  170  and  180, 
convulsions  supervened,  she  gradually  became  unconscious,  and 
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died  on  the  morning  of  the  14th,  having  lived  three  days  after  re- 
ceiving the  injury. 

These  cases,  separately,  are  interesting  and  instructive,  but  when 
grouped  together  furnish  a  text  for  remarks,  having  a  broader 
scope  than  would  be  afforded,  had  not  the  cases  been  brought  to- 
gether in  this  connection.  Cases  first  and  second  necessitated  em- 
ployment of  the  trephine.  The  first  case  was  one  of  severe  con- 
cussion and  was  fatal.  The  other  case  would  not  have  been  fatal 
if  there  had  been  no  complex  injury.  Cases  fourth  and  fifth 
required  employment  of  the  trephine,  but  the  cause  which  necessi- 
tated its  use,  was  not  of  a  nature  to  i)roduce  more  than  slight 
shock  in  one  case,  while  the  other  was  unattended  by  shock,  and 
both  patients  recovered. 

Case  fourth  which  I  have  reporteil,  a  lad  eleven  years  of  age,  re- 
covered without  an  untoward  symptom.  His  age  was  in  his  favor, 
but  the  case  could  not  be  included  in  the  class  of  those  reported 
by  Dr.  Hamilton,  in  the  Buffalo  Medical  Journal,  Nov.,  1846.  He 
had  passed  the  period  of  infancy  and  childhood,  when  non-inter- 
ference is  advised.  With  the  presure  of  bone  upon  the  brain  re- 
moved, he  is  exempt  from  future  risk  of  epileptoid  convulsions 
and  death  from  this  cause. 

Many  years  since  I  witnessed  an  operation  for  trephining,  by  J)i\ 
Pancost,  of  Philadelphia,  upon  an  epileptic  boy.  The  injury  had 
been  inflicted  nine  years  before,  by  a  fall  npon  a  curbstone.  The 
lad  had  enjoyed  good  health  for  several  years  after  the  accident, 
when  convulsions  supervened,  said  to  be  epileptic  in  character 
recurring  at  intervals  more  and  more  frequent.  Dr.  P.,  decided  to 
perforate  the  frontal  bone,  removing  therefrom  a  spicula  of  bone 
which  projected  from  the  inner  plate.  Only  for  this  delay  to  oper- 
ate, for  which  the  doctor  was  not  responsible,  the  lad  would  have 
been  spared  the  convulsions  and  his  life  saved. 

Case  third  is  reported  along  with  the  other  cases,  as  showing  the 
effect  upon  the  system — when  the  force  of  a  blow  is  not  broken  by 
giving  w^ay  of  bones  in  any  part  of  the  body — of  general  concus- 
sion. It  could  not  be  ascertained  how  or  where  this  patient  struck, 
W'hether  upon  his  head  or  side  or  feet.  But  the  presumption  is, 
that  he  did  not  strike  upon  the  head,  for  it  would  hardly  be  possi- 
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ble  for  one  to  fall  the  distance  of  40  feet,  striking  upon  the  head 
without  producing,  if  not  fracture,  at  least  a  wound  or  contusion 
upon  the  scalp  or  cerebral  concussion.  I  regret  that  1  am  unable 
to  state  the  termination  of  the  case.  Adopting  the  views  of  Erich- 
sen,  enunciated  in  his  able  work  on  concussion  of  the  spine  in 
Eail  Road  injuries,  I  can  readily  prognose  a  fatal  termination  with- 
in from  two  to  three  years. 

In  the  two  fatal  cases,  the  fracture  was  in  one  case  simple,  in  the 
other  comminuted.  In  the  former  the  compression  was  profound. 
In  the  latter  the  symptoms  of  compression  were  scarcely  apprecia- 
ble. A  section  of  the  parietal  bone  in  one  case  was  flattened  down 
upon  the  meninges  of  the  brain  to  considerable  extent.  A  smaller 
section  of  bone  in  the  other  case  was  comminuted,  the  fragments 
of  bone  depressed,  and  spiculse  driven  down  upon  the  brain  sub- 
stance. Why  were  there  profound  symptoms  of  compression  in  the 
one  and  not  in  the  other?  The  solution  of  the  question  may  be 
found  in  the  fact  that  the  cerebral  shock  is  lessened  in  proportion 
to  the  degree  and  amount  of  comminution.  In  this  case  the  fract- 
ured leg  diminished  the  cerebro-spinal  shock.  Erichsen  happily 
illustrates  this  point  by  stating,  that  if  a  "watch  falls  to  the  floor 
without  breaking  its  crystal,  the  work  of  the  w^atch  stops  and  per- 
chance will  be  permanently  injured,  but  if  the  crystal  breaks  in 
the  fall  the  shock  is  lessened,  so  that  the  watch  keeps  on  running 
and  is  not  injured."  "  When  a  magnet  is  struck  a  heavy  blow  with 
a  hammer,  the  magnetic  force  is  jarred,  shaken,  or  concussed  out 
of  the  horse  shoe,  and  the  iron  has  lost  its  magnetic  power,"  and 
this  is  about  as  good  a  definition  of  the  term  "shock"  as  can  be 
given  at  present. 

A  person,  says  this  author,  "who  by  any  of  the  accidents  of  civil 
life  meets  with  an  injury  by  which  one  of  the  limbs  is  fractured 
or  is  dislocated,  necessarily  sustains  a  very  severe  shock,  but  it  is 
the  rarest  thing  possible  to  find  that  the  spinal  cord  or  the  brain 
has  been  injuriously  influenced  by  this  shock  that  has  been  im- 
pressed on  the  body. 

It  w^ould  appear  as  if  the  violence  of  the  shock  expended  itself 
in  the  production  of  the  fracture  or  the  dislocation,  and  that  a  jar 
of  the  niore  delicate  nervous  structures  is  thus  avoided." 
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This  question  of  "  shock"  or  concussion  from  Railway  and  other 
injuries  of  the  nervous  system  has  often  come  up  in  the  courts, 
and  the  testimony  of  physicians  has  not  always  been  of  a  charac- 
ter to  boast  or  be  proud  of.  Discordant  testimony  has  exerted 
its  influence  in  bringing  into  bad  repute  the  standing  of  the  pro- 
fession. 

Erichsen  has  done  much  by  way  of  establishing  principles  and 
harmonizing  conflicting  views  in  relation  to  injuries  inflicted  by 
railway  accidents,  so  much  so  that  there  need  not  hereafter  as 
heretofore  be  such  conflict  in  medical  opinion  on  questions  of  diag- 
nosis, pathology  and  prognosis,  in  injuries  such  as  cause  "shock" 
to  the  nervous  system.  I  think  I  am  prepared  to  assert  on  authority, 
that  comminuted  fracture  of  the  cranium  is  less  fatal  than  simple 
fractures,  and  that  comminuted  or  simple  fractures  are  less  danger- 
ous than  no  fracture  at  all  provided  the  shock,  in  all  cases,  is  equal. 

I  am  quite  positive  therefore,  should  I  be  called  upon  to  testify 
as  an  expert,  that  I  should  be  obliged  under  the  sanctity  of  au 
oath  to  state  my  belief,  that  a  blow  which  did  not  fracture  the 
skull,  being  equal  in  momentum  to  another  blow  upon  the  head 
causing  fracture,  either  simple,  compound  or  comminuted,  would 
be  the  more  dangerous  and  fatal  even,  of  the  two. 

Personal  experience  and  observation,  together  with  the  light 
thrown  upon  the  subject  matter  by  Erichsen's  theory  of  injuries 
causing  cerebral  or  cerebro-spinal  concession,  would  be  the  basis 
of  this  belief. 

In  one  case,  the  shock  or  shaking  up,  would  be  so  much  more 
intense  than  in  another,  that  an  expert  could  be  able  with  certainty 
to  prognose  a  fatal  termination  within  a  given  period  of  time, 
from  acute  or  chronic  meningitis  or  subacute  myelitis,  or  perma- 
nent breaking  down  of  the  nervous  system. 

"  In  the  spine,  just  as  in  the  head,"  says  Erichsen,  "  it  will  some- 
times be  found  after  death  from  w^hat  appears  to  be,  and  in  reality 
is,  simple  injury  of  the  nervous  centres,  that  the  vertebral  column 
in  the  one  case,  and  the  skull  in  the  other,  have  suffered  an  amount 
of  injury  that  was  unsuspected  during  life;  and  which,  though  it 
may  not  in  any  way  have  determined  to  the  fatality  of  the  result, 
yet  affo.ds  conclusive  evidence  of  the  violence  to  which  the  parts 
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have  been  subjected,  and  the  intensity  of  the  disorganizing  shock 
that  they  have  suiTered. 

There  is,  however,  this  very  essential  difference  between  the  spine 
and  the  head  in  these  respects — that  a  simple  fracture  of  the  crani- 
um may  be  of  no  moment  except  so  far  as  the  violence  that  has 
occasioned  it  may  have  influenced  the  brain,  whilst  in  the  spine 
the  case  is  not  parallel ;  for  as  the  vertebral  column  is  the  centre  of 
support  to  the  body,  its  influence  in  this  respect  will  be  lost  when 
broken ;  even  though  the  spinal  cord  may  not  have  been  injnred 
by  the  edges  of  the  fractured  vertebrae,  but  simply  violently  and 
fatally  concussed  by  the  same  force  that  broke  the  spine  itself." 

Holmes  cites  Drummond's  case  as  an  example  of  extensive  de- 
struction of  the  vault  of  the  skull,  originating  in  a  blow  upon  the 
head  without  fracture  or  scalp  wound.  The  destruction  of  the 
vault  being  caused  by  inflammation  starting  in  the  diploe. 

It  is  conceded  by  the  best  authority  that  comminuted  fractures 
are  limited  in  their  consequences  to  the  seat  of  injury,  and  that 
compound  fractures  are  much  more  frequently  limited  to  the  seat 
of  injury  than  in  cases  of  simple  fracture.  Says  Holmes  :  "Out 
of  56  cases  of  simple  fracture  this  strict  limitation  existed  only  in 
one  single  instance." 

These  views,  held  by  the  highest  surgical  authority,  have  a  di- 
rect bearing  upon  the  question  propounded  by  the  district  attorney 
and  furnishes  an  affirmative  answer. 

Of  these  two  most  recent  and  very  able  writers  and  authors — 
namely,  Erichsen  and  Holmes,  it  may  be  affirmed  that  the  former 
errs  by  placing  too  much  emphasis  upon  the  term  "concussion,"  as 
limited  to  the  brain  and  spinal  cord,  while  the  latter,  being  more 
conservative,  strikes  the  happy  medium  when  he  says  :  "  Thus  all 
the  great  constituents  of  the  nervous  system — brain,  spinal  cord, 
and  sympathetic  system — are  included  in  the  common  risk  of  the 
catastrophe.  And  the  account  would  be  incomplete,  if  the  influ- 
ence of  mental  shock — that  of  fright  and  of  witnessing  appalling 
spectacles — were  neglected." 

In  this  connection  it  is  not  irrelevant  to  observe  that  much  ob- 
loquy has  been  thrown  upon  the  operation  of  trephning  which 
it  does  not  deserve,  since  so  many  fatal  cases  occur  after  this  ope- 
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rative  procedure.  But  much  of  the  discredit  belongs  not  to  the 
operation,  but  rather  to  the  causes  which  make  the  operation  im- 
perative and  necessary.  The  causes  may  have  been  so  severe  in 
character,  producing  such  instant  and  severe  injury — ;not  by  way 
of  lesion  to  the  soft  or  hard  parts — but  to  the  nervous  centres  that 
death,  which  is  inevitable,  is  neither  deferred  nor  hastened  by  the 
operation  of  trephining.  Yet  there  are  risks  in  the  future  from 
omission  to  elevate  depressed  bone,  the  certain t}-  of  the  occurrence 
of  which  no  man  may  be  able  to  determine,  which  justify  the  em- 
ployment of  the  trephine. 

It  must  of  necessity  be  an  injurj^ — severe  in  character — that  sug- 
gests the  employment  of  the  trephine.  Its  use  can  add  but  little 
if  any  to  the  shock  already  inflicted.  Trephining  is  one  of  the 
simplest  operations  in  surgery.  But  little  pain  is  caused — an  an- 
a3Stlietic  is  scarcely  called  for,  but  little  time  is  consumed  or  blood 
lost,  and  in  these  severe  injuries  of  the  head,  ablation  of  a  section 
of  bone  may  be  readily  effected,  whether  the  fracture  be  comminu- 
ted or  not  by  the  use  of  the  gnawing-forceps  without  use  of  tre- 
phinei,  therefore  I  cannot  but  think  that  more  immediate  and  re- 
mote danger  to  patient  results  from  non-use  than  from  use  of  this 
instrument  or  its  congener,  the  gnawing-forceps.  Well  established 
rales  are  laid  down  by  authors  regulating  the  employment  of  the 
trephine.  These  rules  and  their  exceptions  are  nowhere  better 
defined  and  more  succinctly  stated  than  they  are  in  Hamilton's 
Principles  and  Practice  of  Surgery. 

I  am  quite  well  convinced,  however,  that  no  rule  can  be  so  in- 
flexibly established  that  there  shall  be  no  departure  therefrom* 
Exceptions  will  arise  and  may  be  made  to  all  rules  that  are  now  or 
may  hereafter  be  laid  down  and  apparently  established.  Yet  while 
a  surgeon,  without  reputation,  may  be  obliged  to  follow  these  rules 
for  his  own  professional  safety,  a  surgeon  with  reputation,  will  oc- 
casionally find  it  expedient  and  necessary  for  the  safety  of  his  pa- 
tient to  depart  from  them.  I  am  unable  to  bring  myself  to  the  be- 
lief that  in  case  of  fracture  with  depression  and  without  compres- 
sion in  the  adult,  that  good  surgery,  as  a  rule,  requires  me  to  wait 
for  the  development  of  symptoms.  Promptness  in  decision  and 
action,  at  least  in  exceptional  cases,  and  the  elevation  of  depressed 
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bono  should  be  aimed  at,  wlien  tlie  foil  duty  of  the  surgx'on  has 
been  done  and  the  conse(|uences  may  be  left  to  take  care  of  them- 
selves. 

The  Divine  Architect  has  so  wonderfully  constructed  the  human 
cranium  as  to  enable  it  to  resist  great  violence.  Any  one  who  will, 
may  demonstrate  upon  the  cadaver  the  immense  power  necessaary 
to  be  brought  into  requisition,  adequate  to  a  fracture  of  the  cranial 
bones.  Whosoever,  I  think,  makes  the  trial,  will  be  convinced 
that  the  impact  of  a  force  that  fractures  the  bones  of  the  skull 
must  almost  of  necessity  so  contuse  the  brain  substance  or  inflict 
injury  upon  the  investing  membranes,  or  cause  extravisation  and 
blood  clot  with  or  without  fracture  as  to  produce,  with  the  atten- 
dant shock,  inevitable  death,  w^hether  the  trephine  be  employed  or 
not,  but  should  doubt  arise  in  the  mind  of  the  surgeon  as  to  the 
propriety  of  its  use,  in  legal  parlance,  give  the  patient  the  benefit 
of  the  doubt  for,  perchance,  benefit  may  accrue  to  him  by  prompt 
decision  and  action  and  future  risks  avoided. 

At  all  events,  but  little  if  any  more  is  added  to  the  so  called 
shock  of  the  injury  by  the  employment  of  the  trephine.  The  sur- 
geon indeed  cannot  quite  feel  at  rest  and  certain  that  his  whold" 
obligation  to  his  patient  is  discharged  if  he  leaves  any  portion  of 
the  cranial  vault  depressed.  Still  authority  seems  to  have  set  at 
rest  the  question  of  operative,  interference  or  non-interference,  to 
swerve  from  which  would  be  dangerous  to  the  young  surgeon  if  it 
should  not  prove  to  be  so  to  his  patient. 

A  little  more  Avarrant  for  an  occasional  deviation  from  the  rule 
is  all  I  should  be  willing  to  insist  upon,  and  this  warrant  I  suspect 
will,  in  due  time,  be  granted. 

 :o:  

ART.  II. — Alhaiiy  County  Medical  Society.  Semi-Mordhly  Meeting 
held  April  "Z^d,  1874.  Reported  by  F.  C.  Curtis,  M.  D.,  Secre- 
tary. 

The  President,  Dr.  Swi^^'BURN'e,  in  the  chair. 
There  were  twenty  five  members  present. 

After  discussing  certain  business  of  the  Society,  a  paper  was  read 
by  Dr.  Wm.  Hailes,  on  Cancer  of  the  Liver,  and  a  case  given  as 
follows : 
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A.  B.  colored,  75  years  old,  by  occnpation  a  farnur.  Came  un- 
der observation  some  three  or  four  weeks  since.  He  had  always 
enjoyed  good  health  up  to  within  the  last  few  months  of  his  life, 
and  it  was  only  for  the  last  few  weeks  that  he  became  at  all  anx- 
ious in  regard  to  the  malady  under  which  he  was  laboring.  The 
amount  of  inconvenience  was  so  very  slight  that  he  w^as  able  to  be 
about  his  accustomed  work  up  to  within  a  month  of  his  death. 
Upon  my  first  examination  of  him  the  following  features  were  no- 
ticed :  He  experienced  considerable  distress  in  breathing,  and  com- 
plained of  a  sensation  of  smothering  about  his  heart.  His  abdo- 
men was  quite  protruberant  and  a  well  defined  tumor,  occupying  a 
position  just  behind  the  lower  part  of  the  sternum,  pressing  upon 
and  causing  a  marked  protrusion  of  the  ensiform  cartilage.  The 
tumor  was  firm  and  nodulated,  and  pressure  upon  the  growth  oc- 
casioned intense  pain  and  a  spasmodic  action  of  breathing,  probably 
due  to  embarrassment  of  the  heart's  action  by  direct  pressure. 
The  sounds  of  the  heart  were  quits  masked  and  indicated  effusion 
in  the  pericardial  sac.  There  was  a  slight  amount  of  anasarca. 
His  appetite  continued  good  and  his  bowels  regular. 

!N'othing  abnormal  noticed  in  the  functions  of  the  stomach. 

Diagnosis  cancer  of  left  lobe  of  liver. 

Treatment  consisted  simply  in  keeping  patient  comfortable  as 
possible,  giving  anodynes  to  allay  pain. 

The  symptoms  continued  to  increase  in  severity,  and  his  death 
occurred  April  2d,  he  being  under  observation  about  three  weeks. 

AUTOPSY. 

An  examination  of  his  abdominal  viscera  revealed  a  extensive 
cancerous  disease  of  the  liver,  involving  both  lobes  of  that  organ, 
enlarging  it  to  a  most  remarkable  degree.  It  descended  a  little  be- 
low the  margin  of  the  cartilages  of  the  false  rib,  but  its  greatest 
encroachment  was  in  an  upward  direction  and  towards  the  left 
side,  pressing  upon  and  impeding  the  action  of  the  heart  and  lungs. 
The  left  lobe  of  the  liver  was  enlarged  and  completely  filled  the 
hyp ochondric  space.  The  stomach  and  spleen  were  depressed  far 
below  their  accustomed  level.  The  cancerous  growth  of  the  liver 
had  gone  on  to  ulceration  and  presented  a  raw  and  bleeding  surface 
from  which  had  oozed  a  large  quantity  of  blood,  which  was  found 
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either  floating  in  clots  or  mixed  with  the  serum  in  the  peritoneal 
cavity. 

A  section  through  the  liver  revealed  numbeiless  nodules  of  a 
yellow  color  projecting  from  the  surface  and  also  occupying  deep 
situations  in  the  liver  tissue.  The  liver  weighed  12^-  pounds. 
Further  examination  revealed  a  cancerous  mass  about  the  size  of  a 
small  orange  involving  the  coats  of  the  stomach.  It  was  of  a  firm 
consistency  and  situated  upon  the  greater  curvature  about  an  inch 
and  a  half  from  the  pyloric  orifice.  There  were  also  numerous  en- 
larged and  indurated  masses  scattered  over  the  surface  of  the  great 
omentum.  The  messenteric  glands  were  also  considerably  in- 
volved. 

Now,  from  the  facts  of  the  case,  what  are  we  to  infer  in  relation 
to  the  origin  of  this  malignant  growth  ? 

Did  it  originate  in  the  liver  and  from  this  to  the  other  organs, 
or  did  it  first  appear  in  the  stomach  and  from  thence  to  the  sur- 
rounding organs  and  tissues? 

We  are  told  that  cases  of  cancer  of  the  liver  are  of  very  rare  oc- 
currence, and  that  it  is  usually  the  site  for  secondary  growths; 
that  in  the  majority  of  cases  the  stomach  is  primarily  affected,  the 
liver  taking  on  a  malignant  action  secondary  to  this. 

From  the  existence  of  so  exceedingly  extensive  cancerous  dis- 
ease and  from  its  being  in  such  an  advanced  stage,  having  gone  on  to 
ulcerative  action  giving  rise  to  haemorrhage,  which  was  the  imme- 
diate cause  of  death,  and  also  from  the  fact  that  the  disease  invol- 
ving the  surrounding  organs  had  progressed  so  very  little,  it  would 
lead  us  to  infer  that  it  was  a  case  of  cancer  of  the  liver  proper. 

In  regard  to  adjacent  organs  taking  on  a  cancerous  action  there 
are  three  ways  by  which  this  malignancy  may  infect  other  tissues^ 

Ist. — By  direct  influence  upon  the  adjacent  structures. 

*^d. — Through  the  medium  of  the  lymph. 

3d. — Through  the  mec'ium  of  the  blood. 

It  would  seem,  from  the  examination  of  this  case,  that  the  in- 
ference w^ould  be  that  it  was  by  the  2nd  method  of  infection, 
through  the  medium  of  the  Lymph,  that  these  tissues  became  in- 
volved, inasmuch  that  it  was  confined  to  a  limited  area. 

Both  kidneys  contained  numerous  cysts.    The  left  having  one  of 
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extraordinary  size,  it  being  fully  as  large  as  a  turkey's  egg,  besides 
having  a  number  of  smaller  ones. 

The  following  case  of  Cancer  of  the  Stomach  and  Liver,  with 
circumscribed  Peritonitis,  was  presented  by  Dr.  F.  C.  Curtis  : 

Wm.  N.  L  d.    Act.  49.    Occupation,  night  watchman. 

HISTORY. 

Patient  gives  his  own  history  as  follows :  Early  in  January — three 
months  ago — he  began  to  notice  that  he  was  losing  strength.  At 
the  same  time  pallor  of  the  face  appeared,  and  he  had  some  pain  in 
the  stomach,  not  complained  of  as  severe  or  brought  forward  prom- 
ijiently.  He  also  vomited  his  food  occasionally.  His  weakness,  or 
asthenia,  was  the  most  remarked.  These  symptoms  came  in  grad- 
ually— increasing,  until  first  seen  March  16th.  Further  question- 
ing elicited  the  fact  that  he  had  had  pain  in  the  epigastrium  v;ith 
occasional  vomiting  for  a  year  back. 

He  has  traveled  extensively  about  the  world,  in  all  climates,  and 
was  in  the  army  during  ihe  war — in  the  army  of  the  Potomac.  He 
has  contracted  no  diseases  from  any  of  these  localities,  only  re- 
ceiving an  injury  to  his  left  eye  in  the  army  from  the  limb  of  a 
tree,  wdiich  destroyed  the  organ.  He  has  always  been  a  strong, 
healthy  man,  excepting  that  several  years  ago  he  contracted  inter- 
mittent fever  while  living  in  Greenbush,  from  which  he  recovered 
on  moving  from  there.    His  family  history  was  not  obtained. 

March  16th.  He  came  to  the  office  for  treatment.  As  to  his 
condition  :  his  pallor  is  very  marked.  He  says  he  is  very  weak  and 
can  hardly  keep  about,  being  compelled  to  sit  down  frequently. 
There  is  some  pain  or  an  uncomfortable  feeling  in  the  stomach,  but 
the  symptoms  of  disease  of  this  organ  are  not  other  than  might  be 
referred  to  a  moderately  severe  case  of  dyspepsia.  Examination 
about  the  epigastrium  reveals  nothing.  The  liver  is  of  normal  size. 
A  constant  systolic  murmur  is  heard  over  the  heart — plainest  at 
the  base — a  roughened  blowing  sound.  The  action  of  the  heart  is 
regular.  There  is  no  enlargement  of  the  speen,  nor  are  the  lym- 
phatic glands  enlarged — these  all  being  examined  with  a  view  to 
the  possibility  of  the  case  being  one  of  leucocythemia.  With  the 
same  idea  the  blood  was  examined  microscopically,  but  no  increase 
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of  white  blood  cells  was  detected,  though  the  examination  was  not 
altogether  satisfactory. 

He  eamtt  to  the  office  himself  for  a  few  times,  and  then  sent  word 
for  the  first  time  on  the  21st  of  March  that  he  was  unable  to  leave 
the  house  to  walk  so  long  a  distance.  The  night  previous  he  was 
taken  with  pretty  severe  vomiting  of  a  brown  coffe-colored  fluid, 
which  was  noted  as  being  much  more  abundant  than  the  ingesta. 
Did  not  complain  of  suffering  much  pain,  and  when  seen  in  the 
morning  was  feeling  pretty  comfortable.  For  four  days  he  im- 
proved, having  little  pain,  though  vomiting  rather  frequently — and 
although  quite  weak,  was  able  to  walk  a  few  blocks  to  another 
house,  his  family  moving  at  this  time.  His  vomiting  was  relieved 
in  a  measure  by  a  mixture  of  sweet  spirits  of  nitre,  paregoric  and 
soda,  and  small  quantities  of  fluid  food  were  retained.  His  coun- 
tenance was  always  cheerful. 

On  the  morning  of  March  25th  he  reported  himself  as  feeling 
better  than  at  any  time  before  since  the  21st.    His  weakness  was 
his  principal  complaint.    It  was  on  this  morning  that  a  drop  of 
his  blood  was  examined  microscopically,  his  arm  being  scarified 
lightly  for  the  purpose,  v/ith  the  negative  result  already  spoken  of. 
He  sat  in  an  easy  chair  by  the  stove  and  appeared  quite  comfort- 
able.   In  the  evening  of  the  same  day  he  was  taken  with  violent 
vomiting  of  the  coft'ee-colored  fluid,  the  least  attempt  to  take  food 
of  any  sort  provoking  an  attack,  and  even  without  any  exciting 
cause  it  came  on.    After  a  little,  hiccough  set  in  and  the  two  per- 
sisted all  night  in  spite  of  any  remedies,  leaving  him  greatly  pros- 
trate next  morning.    There  was  also  severe  pain  in  the  epigastrium. 
He  desired  cold  drinks  constantly,  though  each  attempt  at  taking 
them  brought  on  fresh  vomiting.    When  seen  in  the  morning  he 
was  still  having  occasional  vomiting  spells  and  hiccough,  though 
his  strength  was  very  much  exhausted.    Bismuth  and  morphia 
were  given  dry  on  the  tongue  ;  an  occasional  pellet  of  ice,  and  lime 
water  with  milk  ice  cold  in  teaspoonful  doses  were  also  recommen- 
ded.   The  latter,  however,  could  not  be  retained.    A  sinapism  was 
applied  to  the  epigastrium.    In  the  evening  he  was  relieved  in  a 
measure  of  the  vomiting  and  pain,  and  I  believe  he  had  very  little 
more  hiccough.    He  was  seen  at  this  time  by  Dr,  Swinburne  and 
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he  was  inclined  to  believe  that  a  little  thickening  could  be  detected 
at  the  epigastrium. 

The  other  symptoms  however  left  little  doubt  in  the  minds  of 
any  of  the  professional  gentlemen  who  saw  him  of  the  nature  of 
the  malady  being  other  than  cancer  of  the  stomach. 

The  effect  of  the  exhausting  night's  work  and  suffering  of  the 
25th,  he  never  rallied  from.  Although  there  was  not  much  vomit- 
ing after  this,  yet  any  attempt  at  taking  food  tended  to  bring  it  on, 
and  with  it  increase  of  pain,  and  he  refused  nourishment  altogether. 

The  pain  after  this  was  much  more  marked  and  constant,  and 
there  was  some  tenderness  on  pressure.  He  was  a  man  of  remark- 
able cheerful  disposition,  and  retained  this  throughout. 

There  was  no  febrile  action,  prostration  and  pain  expressing  all 
his  symptoms  for  the  next  three  days  at  the  end  of  which  he  died. 

AUTOPSY. 

By  the  express  desire  of  his  friends  a  post  mortem  examination 
was  made,  about  24  liours  after  death. 

In  regard  to  external  appearances:  There  was  pallor  of  the 
entire  body — no  waxy  or  dusky  tinge  being  observable.  Emacia- 
tion was  marked  and  the  muscles  very  flabby.  There  was  but 
little  rigor  mortis.  On  opening  the  abdominal  walls  there  was 
found  over  the  stomach  a  quantity  of  thick,  yellow  pus,  and  evi- 
dence of  peritonitis  affecting  the  gastric  and  diaphragmatic  peri- 
toneum. A  cancerous  mass  surrounded  the  pyloric  end  of  the 
stomach,  extending  along  the  lesser  curvaturs  for  one-third  of  its 
length.  This  appeared  broken  down  on  the  external  surface,  a 
spot  of  the  size  of  a  silver  quarter  having  the  look  of  an  ulcer* 
This  was  probably  the  cause  of  the  peritonitis.  On  the  inner  sur- 
face of  the  stomach  there  was  still  more  breaking  down  of  the 
cancer  tissue.  The  pyloric  orifice  was  open,  admitting  the  passage 
of  the  little  finger.  The  stomach  was  greatly  distended,  and  con- 
tained two  quarts  of  coffee  colored  fluid.  This  mass  of  diseased 
tissue  was  about  the  size  of  the  fist  and  was  completely  covered  in 
front  by  the  left  lobe  of  the  liver.  The  whole  mass  was  very  firm. 
Part  of  the  pancreas  was  adherent  and  included  in  it. 

There  were  also  deposits  of  cancer  matter  of  the  size  of  a  walnut 
and  less  throughout  the  liver.    These  seemed  comparatively  recent 
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and  none  of  them  protruded  above  the  surface  of  the  organ.  The 
liver  was  not  enlarged,  weighing  3^  pounds. 

One  mesenteric  gland  was  enlarged  and  very  hard,  being  appar- 
ently calcaricus.  Other  abdominal  organs  were  entirely  healthy : 
the  spleen  quite  normal  in  size  and  structure.  The  heart  was 
somewhat  enlarged,  and  there  was  a  patch  of  atheroma  on  its  sur- 
face. The  coronary  artery  was  entirely  calcified.  The  aortic  valves 
were  not  competent  and  were  thickened.  A  fibrinous  clot  16 
inches  long  extended  up  the  aorta  and  its  branches.  The  lungs 
were  healthy.    The  brain  was  examined  and  found  healthy. 

Microscopic  examination  of  the  deposits  in  the  liver  and  stomach, 
by  Drs.  Van  Derveer  and  Balch,  showed  them  to  be  those  of  true 
cancer. 

In  this  case  the  diagnosis,  though  quite  certain  toward  the  last, 
and  placed  beyond  a  doubt  by  the  autopsy,  was  somewhat  masked 
by  the  absence  of  one  or  two  almost  constant  symptoms  of  the 
disease. 

There  was  no  tumor  of  the  epigastrium.  This  is  said  by  Da- 
Costa  to  be  the  only  one  symptom  at  all  distinctive  of  cancer  of 
the  stomach.  The  case  is  very  instructive,  not  only  in  the  absence 
of  the  symptom,  but  in  the  cause  for  its  absence  being  found.  The 
thin  left  lobe  of  the  liver  covered  it  completely,  preventing  all 
posibility  of  obtaining  any  evidence  of  the  tumor,  which  really 
existed,  being  obtained  by  palpation. 

Pain  is  usually  another  symptom  and  perhaps  as  constant  as 
any  other,  next  to  tumor.  This  peculiar  pain  of  cancer — lancinat- 
ing, piercing,  sharp — which  we  feel  ought  to  be  experienced  in  all 
cases  of  cancer  growth,  is  not  always  present  when  the  deposit  is 
in  the  stomach  walls.  In  fact,  I  believe  the  general  verdict  is  that 
there  is  nothing  distinctive  about  it  here.  It  appears  not  to  have 
been  marked  in  Dr.  Haile's  case. 

It  was  not  augmented  by  food  I  believe.  As  far  as  the  stomach 
symptoms  went  there  was  little  to  indicate  the  existence  of  any- 
thing more  than  chronic  indigestion  or  subacute  gastritis,  the 
latter  being  rendered  more  probably  by  the  fact  of  his  having  been 
a  rather  intemperate  man.  The  symptom  was  not  made  prominent 
at  all  by  the  patient  in  giving  his  history,  and  only  became  severe 
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after  the  setting  in  of  the  peritonitis,  the  occurrence  of  which  is  a 
peculiar  feature  of  the  case. 

Vomiting  was  a  symptom  from  the  first.  This  was  more  char- 
acteristic of  the  disease  than  either  of  the  others  mentioned, 
especially  considering  the  nature  of  the  matter  ejected.  Persistent 
vomiting  is  suggestive  of  cancer  but  not  diagnostic.  Cases  are 
mentioned  of  thickening  about  the  pyloric  orifice  causing  it,  and 
so  also  does  sarcina  ventricuJi,  pregnancy  sometimes,  ulcer,  &c. 
But  I  suppose  that  in  cases  of  regular  vomiting  lasting  several 
months,  cancer  should  be  first  thought  of.  The  coffee  ground 
matter  too,  is,  if  thrown  off  for  a  long  time,  characteristic.  In 
gastric  ulcer  blood  is  vomited  in  abundance,  if  at  all,  and  not  in 
this  particular  form. 

The  pallor  exhibited  in  the  case  is  indication  of  the  cancerous 
cachexia — so  to  it  is  of  anaemia.  There  was  nothing  peculiar 
about  it — nothing  of  the  yellowish  tinge  spoken  of  as  that  of  this 
cachexia. 

The  marked  weakness — which  was  one  of  the  three  prominent 
symptoms  from  the  first — has  nothing  in  it  peculiar  to  cancer. 

It  was  this  weakness,  with  the  pallor  and  the  heart  murmur, 
which  was  at  first  thought  to  be  anaBmie,  which  led  to  the  thought 
of  lencocythemia.  But  examination  detected  no  enlargement  of 
the  spleen  or  liver  or  of  the  lymphatic  glands,  and  no  increase  in 
the  number  of  the  white  blood -cells  was  found  by  the  microscope. 

Taken  together,  the  pallor,  the  continued  vomiting  of  coffee 
colored  fluid,  and  the  tired  feeling  or  weakness  may  be  looked  on 
as  sufficient  upon  which  to  base  a  diagnosis  of  cancer  of  the 
stomach,  even  in  the  absence  of  any  marked  pain  or  of  the  tumor 
in  the  epigastrium,  usually  spoken  of  as  the  most  constant  symp- 
toms of  cancer  of  the  stomach. 

The  President  called  attention  to  the  fact  that  while  in  this 
case  there  was  no  tumor  discernable,  there  was  a  more  than  ordi- 
nary communication  of  the  pulsation  of  the  heart  to  be  felt  over 
the  epigastrium.  This  could  be  caused  only  by  hard  tissue,  not  by 
a  stomach  filled  with  gas  or  fluid.  As  to  the  length  of  time  cancer 
of  the  stomach  may  exist  without  being  fatal,  this  depended  much 
upon  the  location  of  the  deposit.    It  might  last  for  a  considerable 
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time  without  causing  serious  disturbance  if  the  curvatures  are  not 
affected. 

Dr.  Van  Dekveer  gave  a  number  of  cases  illustrating  various 
points  of  the  disease,  which  he  has  kindly  written  up  for  insertion. 

Mr.  0.,  married,  aged  71,  temperate  habits,  states  that  for  the 
past  20  years  he  has  had  occasional  sharp  pains  in  the  region  of 
the  stomach,  and  that  at  times  he  would  vomit  his  food,  yet  he 
considered  himself  in  good  health,  and  could  generally  attend  to 
his  business,  that  of  a  carpenter.  Saw  him  first,  January  10, 1874. 
Has  been  in  decided  ill  health  for  the  past  year,  failing  in  flesh 
and  strength,  suffering  severe  pain  in  the  stomach,  and  most  of 
the  time  vomiting  his  food.  For  the  past  month  his  stomach  will 
not  retain  anything,  and  only  during  that  time  has  he  been  con- 
fined strictly  to  his  house.  He  appears  very  much  emaciated,  and  * 
extremely  pale  and  cachectic. 

In  the  epigastric  region  can  define  a  hard  tumor  the  size  of  a 
goose  egg,  painful  to  the  touch,  producing,  when  handled,  a  sen- 
sation of  extreme  weakness  and  desire  to  vomit. 

Some  CBdema  of  the  feet,  lungs  and  other  organs  appear  healthy; 
urine  examined  and  found  normal.  Ordered  small  doses  morphine 
be  given  with  a  bitter  tonic,  also  sub-nit.  bis.  and  pepsine. 

The  latter  acted  well,  but  could  not  bear  the  tonic  and  anodyne. 

There  w^as  no  improvement  in  his  case — none  was  expected — 
death  occurring  on  January  19,  1874. 

Autopsy  24  hours  afterwards,  decided  emaciation.  'No  general 
anasarca,  slight  swelling  of  the  feet.  Head  not  examined.  Lungs 
and  heart  in  a  healthy  condition,  very  slight  pleuritic  adhesions  j 
and  slight  atheromatous  change  on  inner  coat  of  the  large  arteries. 

The  coats  of  the  stomach  from  the  cardiac  to  the  pyloric  open- 
ings were  thickened  in  some  places  as  much  as  two  inches,  the 
deposit  scirrhus  in  character.  The  cavity  of  the  stomach  was 
almost  completely  obliterated,  and  yet  the  passage  through  its 
orifices  continued  open.  It  could  not  hold  more  than  an  ounce  of 
fluid.  In  some  places  the  m.ass  had  softened  and  presented  points 
of  ulceration. 

The  great  omentum  was  filled  with  hardened  masses  from  a  pin 
head  to  that  of  a  cherry.    Spleen  small.    Capsule  shrunken,  ad- 
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hered  decidedly  to  great  end  of  stomach.  Other  abdominal 
organs  healthy.    Slight  effusion  of  serum  in  peritoneal  cavity. 

Scrotum  on  examination  presents  double  hydrocele,  and  on  a 
more  careful  examination  each  testicle  is  the  seat  of  a  cancerous 
deposit,  the  one  in  the  right  quite  large. 

Mr.  L.,  married,  aged  62,  good  habits,  always  in  excellent  health, 
except  one  severe  attack  of  cystitis  ten  years  ago,  from  which  after 
a  six  month's  illness  made  a  good  recovery.  Came  to  my  office 
December,  1872,  presenting  a  decided  case  of  jaundice,  for  which 
he  desires  treatment.  Gave  him  Pil.  Hydrarg  Quinine,  Dil.  Nitro- 
Mur.  Acid  and  Ext.  Tarax  alternately  until  the  12th  of  January, 
1873,  without  any  improvement  in  his  case;  is  failing  in  strength 
and  emaciating  in  flesh.  Very  little  vomiting.  Has  continued  at 
•  his  work  up  to  the  present  time.  A  careful  examination  reveals 
decided  tenderness  over  the  liver,  but  cannot  make  out  any  tumor 
in  the  epigastric  region. 

April  21st,  1873.  To-day,  by  desire  of  Mr.  L.'s  family,  am  re- 
quested to  see  him  with  his  medical  attendant.  Dr.  H. 

He  has  sought  help  from  many  physicians,  but  his  disease  has 
been  gradual  and  certain  in  its  advance.  Is  very  weak,  and  a  mere 
skeleton  in  appearance,  presents  the  same  deep  jaundiced  condition 
as  when  I  last  saw  him.  It  is  difficult  to  define  the  borders  of  the 
liver ;  a  hardened  mass  is  felt  over  the  region  of  the  stomach  ;  of 
late  has  vomited  everything.  Urine  is  found,  on  examination, 
loaded  with  bile,  in  quantity  scant. 

Death  ensued  April  25th,  1873,  from  starvation. 

Autopsy  18  hours  after  death.  Muscles  rigid  what  little  is  left 
of  them.  Encephalon  not  examined.  Organs  of  Thorax  healthy. 
The  pyloric  end,  and  including  about  one-third  of  the  stomach, 
was  found  to  be  the  place  of  deposit  of  a  cancerous  mass  as  large 
as  a  good  sized  orange  flattened.  The  pyloric  orifice  of  the  stomach 
was  closed  from  the  inflammation  and  ulceration  present.  The 
cancerous  mass  also  enclosed  a  portion  of  the  pancreas,  all  the 
vessels  going  to  and  from  the  liver,  and  a  portion  of  the  duodenum. 
The  liver  was  about  half  its  natural  size,  and  filled  with  nodules  of 
cancerous  growth.  Gall  bladder  shrunken,  having  in  it  about  a 
drachm  of  bile.     Spleen  very  small  but  healthy.  Omentum 
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stiulded  with  hardened  masses  of  various  sizes.  Kidneys  healthy. 
No  traces  of  i))flammation  about  the  bladder.  Testicles  not  ex- 
amined. 

Mr.  W.,  aged  65,  has  suffered  for  the  past  fifteen  years  from  hy- 
drocele left  side  scrotum.  Been  tapped  many  many  times.  For 
the  past  year  tlie  testicle  has  become  quite  hard,  much  enlarged 
and  joaining  him  constantly.  His  general  condition  has  been  good, 
but  now,  from  want  of  sleep  and  the  intense  pain  he  suffers,  is 
failing  in  strength,  and  is  very  desirous  of  being  relieved.  Is  will- 
ing to  undergo  any  operation  if  he  can  only  get  relief  from  the 
pain.  Has  a  large  scrotal  hernia  on  the  same  side.  In  consulta- 
tion with  his  attending  physician,  October  12,  1873,  we  decided  to 
remove  the  testicle,  which  was  done.  The  rupture  gave  us  some 
trouble,  but  notwithstanding  the  patient  made  a  good  recovery  in 
three  weeks.  The  testicle  is  as  large  as  a  goose  egg ;  the  tunica 
vaginalis  is  very  much  thickened,  but  the  inner  part  of  the  mass 
is  found  to  be  on  microscopical  examination  encepaloid  in  character. 
The  structure  is  so  changed  that  it  is  impossible  to  define  any  por- 
tion of  the  testicle  proper.  The  patient  at  the  present  time  re- 
mains in  good  health.    'No  symptoms  of  disease  returning. 

About  second  week  in  April,  1873,  W.  M.  came  to  the  office  for 
treatment;  symptom,  inability  to  swallow.  On  examination  with 
cesophageal  tube  could  detect  a  decided  stricture  about  four  inches 
down,  through  which  only  the  smallest  size  will  pass.  Looks  pale, 
has  lost  in  flesh,  and  is  weak.  Oesophageal  bougies  were  passed 
twice  a  week,  of  various  sizes,  until  at  one  time  I  could  pass  the 
largest  size,  with  marked  relief,  up  to  June  10,  1873,  when,  on 
withdrawing  the  largest  one,  he  complained  of  some  pain,  and 
raised  a  trifle  of  blood,  while  on  the  instrument  there  were  several 
pieces  of  a  fleshy-looking  substance.  This  substance  under  the 
microscope  exhibited  small  cells,  and  spindle  shaped  cells  with 
nuclei.  After  this  did  not  pass  the  bougie  but  two  or  three  times* 
On  telling  the  old  gentleman  that  we  believed  his  case  was  one  of 
cancer  of  the  throat,  he  became  very  much  disheartened,  and  used 
to  come  and  almost  beg  to  have  us  pass  the  bougie — if  only  for 
temporary  help,  he  would  say.  Was  confined  to  his  house  for  two 
months  previous  to  his  death;  not  able  to  swallow  much  of  any- 
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thing.  Suffered  ranch  pain,  not  acute, — more  a  distress.  l^o 
family  history  obtained.  His  habits  had  not  been  good  for  a 
greater  part  of  his  life.  For  the  past  ten  years  had  been  a  steady 
drinker  of  alcohol  in  some  form. 

Post-mortem  showed  ulceration  nearly  through  the  anterior  and 
lateral  walls  of  the  oesophagus  about  its  middle.  The  stomach 
was  healthy,  containing  a  small  quantity  of  dark,  gumous  look, 
ing  fluid.  Microscopical  examination  showed  the  diseased  tissue 
to  be  encephaloid. 

August  17,  1873,  was  called  to  attend  Mrs.  A.,  aged  44,  married, 
mother  of  four  children;  usually  in  good  health;  had  lost  the  left 
eye  from  disease  two  years  ago.  Family  history  good;  not  well 
nourished;  is  over  anxious  to  help  provide  a  home  for  herself  and 
family,  and  denies  herself  much  in  good  diet.  Is  somewhat  jaun- 
diced; bowels  constipated;  tongue  much  coated;  is  failing  in 
strength,  yet  does  her  own  housework.  Menstrual  periods  regu- 
lar; feels  very  much  like  vomiting  at  times;  urine  natural;  is 
losing  in  flesh;  does  not  sleep  well;  has  much  pain  in  right  side. 
On  examination  a  distinct  enlargement  of  the  right  lobe  of  the 
liver  can  be  felt,  extending  downwards  and  inwards  towards  the 
umbilicus;  is  very  hard  to  the  touch,  and  percussion  gives  acute 
sickening  pain.  'No  disease  of  any  other  organ  can  be  detected. 
Ordered  good  tonics,  nourishment,  rest,  and  sufiicient  anodyne  to 
relieve  pain. 

ISTov.  1st.  Mrs.  A.  has  remained  in  about  the  same  condition, 
except  that  she  now  occasionally  vomits  her  food.  The  enlarge- 
ment has  extended  down  toward  the  inguinal  region  and  on  a  leve^ 
with  the  navel. 

Feb.  1st.  Patient  has  just  passed  a  natural  menstrual  period? 
but  is  now  not  able  to  leave  her  bed;  is  much  emaciated;  skin  of 
a  dark  jaundiced  hue;  can  retain  but  little  food  in  her  stomach; 
suffers  great  pain;  enlargement  much  increased,  and  of  a  stony 
hardness  and  very  sensitive;  bowels  move  about  once  in  four  days; 
feces  of  a  light  clay  color;  passes  nrine  quite  freely,  and  in  ap- 
pearance like  dark,  red  wine.  A  tumor  about  the  size  of  a  butter- 
nut can  be  felt  in  the  left  breast,  also  one  much  larger  surrounding 
the  sternal  end  of  the  left  clavicle.    These  tumors  feel  very  hard. 
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and  give  her  much  suffering.  Anodynes  were  given  freely  to 
quiet  pain. 

Mrs.  A.  died  March  16,  1874.  She  did  not  menstruate  after 
Feb.  1st;  is  a  mere  skeleton;  all  the  soft  tissues  are  apparently 
absorbed;  has  uot  been  able  to  retain  anything  in  her  stomach  for 
the  past  three  weeks;  bowels  not  moved  during  that  time.  The 
enlargement  of  the  liver  fills  almost  the  entire  abdominal  cavity. 
The  tumor  in  left  breast  has  increased  in  size,  while  the  breast 
itself  seems  entirely  absorbed;  in  fact,  the  tumor  and  nipple  is  all 
that  can  be  defined.  The  tumor  of  the  clavicle  has  included  the 
greater  portion  of  that  bone.  Another  tumor  of  the  same  stony 
hardness  has  developed  in  the  right  breast.  The  dark  jaundice  of 
the  skin  has  increased.  She  appears  very  much  like  one  suffering 
from  an  attack  of  Addison's  disease.  The  flow  of  urine  has  been 
very  scant  of  late.  Mind  clear  unto  death.  Though  every  in- 
ducement is  offered  and  every  argument  advanced,  yet  the  consent 
of  her  sisters  to  hold  a  post-mortem  cannot  be  obtained. 

Case  believed  to  be  one  of  cancer  of  the  liver  and  other  organs- 

Mrs.  C:  Was  first  called  to  see  her  July  29,  1873.  Had 
enjoyed  good  health  up  to  two  years  ago  last  May.  Her 
menstrual  periods  then  ceased,  and  she  noticed  soon  after  that 
her  food  after  eating  gave  her  some  distress.  She  lost  an  aunt  of 
some  cancerous  affection;  otherwise  her  family  history  is  good. 
To-day  she  appears  pale,  thin  in  flesh,  and  wears  an  anxious  ex- 
pression of  face.  Ten  months  ago  began  to  vomit  her  food,  also 
a  black  coffee-colored  looking  fluid,  in  large  amount,  and  for  the 
past  two  months  has  been  a  very  troublesome  symptom.  Bowels 
constipated.  Suffers  considerable  pain  in  epigastric  and  right 
hypochondriac  regions.  A  distinct  tumor  can  be  felt  at  the  lower 
end,  or  pyloric  orifice,  of  the  stomach.  Urine  normal.  Ordered 
Sub-Mt.  Bis.,  and  to  take  of  anodyne  sufficient  to  allay  pain;  also 
injections  to  move  bowels  twice  a  week. 

Dec.  1,  1873.  Mrs.  C.  has  been  more  comfortable;  does  not 
vomit  so  much;  gets  more  rest,  but  is  failing  in  strength  and 
flesh-  There  is  a  decided  cachexia  present;  a  marked  yellowness 
also  of  the  skin,  more  prominent  at  times.  Takes  very  little  food. 
From  this  time  until  her  death  she  was  kept  quiet  by  use  of  mor- 
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phine.  There  was  no  further  vomiting.  At  times  her  bowels 
would  move  naturally,  and  then  again  the  syringe  was  necessary. 

Post-mortem  held  Jan.  30,  1874.  The  stomach  was  found 
healthy  throughout,  but  three  inches  below  the  pyloric  orifice,  in 
the  duodenum,  there  was  a  hard  mass,  the  size  of  a  turkey's  egg, 
which  microscopically  was  found  to  be  cancerous,  containing 
abundant  giant  cells  with  nidus  and  well  shown  stroma.  Roki- 
tanski  speaks  of  cancer  of  the  duodenum  as  exceedingly  rare. 

Mrs.  v.,  aged  66,  widow.  While  attending  another  member  of 
the  family  my  attention  was  called  to  her  condition,  Sept.,  1872. 
Has  been  confined  to  the  bed  for  the  past  two  years,  and  for  three 
years  previous  had  been  troubled  with  dyspepsia,  as  she  had  been 
told.  Account  of  family  history  not  clear,  nor  the  time  of  her 
change  of  life.  Is  too  feeble  to  give  her  history.  Is  a  mere  mass 
of  skin  and  bone.  For  the  past  two  years  has  vomited  much  dark- 
looking  fluid  and  the  most  of  her  food.  Her  daughter  states  that 
for  the  past  two  months  she  has  absolutely  refused  to  take  any- 
thing into  her  stomach,  dreading  the  vomiting  and  distress  that 
wQuld  follow.  Is  sure  that  she  has  not  taken  an  ounce,  all  told,  in 
that  time.  A  hardened  mass  can  be  felt  at  pyloric  end  of  the 
stomach.    Bowels  not  moved  in  two  months. 

Died  Nov.  1,  1872.  Post-mortem  Nov.  2d.  All  the  organs  in 
the  body  were  found  in  a  healthy  condition  except  the  pyloric  end 
and  orifice  of  the  stomach,  and  this,  as  you  see,  is  closed  and  sur- 
rounded by  a  hard  scirrhus  growth  not  larger  than  a  butternut, 
and  not  yet  in  a  state  of  ulceration,  but  completely  closing  the 
stomach.  The  lower  portion  of  the  rectum  was  somewhat  filled 
with  hardened  masses  of  feces.  Bowels  had  not  moved  for  a 
period  of  four  months.  There  had  been  a  steady  flow  of  urine, 
but  at  times  the  bladder  would  require  to  be  emptied  by  catheter. 
No  jaundice  at  any  time,  but  a  marked  cachexia. 

Dr.  BiEGLOw  reported  an  interesting  case  of  peritonitis.  He 
was  called  upon  March  6th  to  see  a  lady,  aged  58.  The  history 
of  the  case  pointed  to  peritoneal  inflammation.  She  had  been 
complaining  of  great  pain  in  the  right  iliac  region  for  a  week 
previous.  The  abdomen  was  very  tympanitic,  and  was  painful 
oa  pressure.    All  the  general  symptoms  of  diffusive  inflammation 
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of  the  peritoneum  were  present.  She  died  twelve  days  after  the 
first  signs  of  the  disorder  nianifested  themselves. 

Post-mortem. — The  intestines  were  distended  with  gas  and  ad- 
herent by  recent  deposits  of  lympli.  The  duodenum,  the  lower 
portion  of  which  was  infiltrated  with  blood,  was  adherent  by 
recent  bands  of  false  membrane  to  what  at  first  seemed  a  distended 
bladder,  but  which  proved  to  be  an  ovarian  cyst.  The  pedicle  of 
this  was  about  three  inches  in  length,  and  twisted  upon  itself.  In 
twisting  a  blood  vessel  had  ruptured,  and  blood  flowing  out  had 
infiltrated  adjacent  tissues.  This  was  undoubtedly  the  cause  of 
the  peritonitis.  The  cyst  contained  about  a  quart  of  bloody- 
looking  fluid,  winch  did  not  coagulate  on  standing.  Other  organs 
were  healthy. 

Owing  to  the  lateness  of  the  hour  there  was  no  discussion  of^ 
the  case. 

 :o:  

ART.  III. — Abstract  of  the  Proceedings  of  the  Buffalo  Medical 
Association.  —  luesday  evening  July  7,  1874.  Reported  by  E. 
R.  Baenes,  M.  D.,  Secretary. 

Members  present :  The  President,  Dr.  White,  in  the  Chair,  and 
Drs.  Rochester,  J.  F.  Miner,  Fowler,  Samo,  W.  W.  Miner  and 
Barnes. 

On  motion  the  reading  of  the  minutes  of  the  last  meeting  was 
dispensed  with. 

Dr.  Rochester  said  there  was  a  good  deal  of  excitement  at 
present  in  New  York  city  on  the  subject  of  Hydrophobia.  This 
excitement  had  extended  to  other  localities,  and  many  of  our  own 
citizens  were  not  free  from  nervousness  on  this  subject.  He  had 
that  day  been  called  upon  by  a  lady  w^hose  daughter  had  been 
bitten  by  a  dog  the  day  before.  The  animal  presented  no  symp- 
toms of  a  departnre  from  health,  but  the  lady  had  seen  a  para- 
graj^h  in  one  of  the  New  York  papers,  giving  the  singular  opinion 
announced  by  Dr.  Hammond,  and  was  greatly  alarmed  in  conse- 
quence. The  subject  of  hydrophobia  was  always  interesting,  and 
it  had  now  become  prominent.  While  Dr.  Rochester  believed 
that  every  possible  precaution  should  be  taken,  by  cauterization 
with  a  point  of  nitrate  of  silver,  or  by  excision,  whenever  a  person 
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is  bitten  by  a  dog,  whether  rabid  or  free  from  any  symptom  of 
disease,  he  could  not  but  consider  that  the  enunciation  of  the  doc- 
trine by  Dr.  Hammond,  that  the  bite  of  a  healthy  dog  could  pro- 
duce hydrophobia,  was  deplorable.  It  would  cause  much  unnec- 
essary alarm,  and  was  founded  on  insufficient  evidence.  It  cannot 
be  known,  frequently,  in  a  case  of  hydrophobia,  whether  the  ani- 
mal inflicting  the  bite  was  well  or  not  at  the  time.  The  symptoius 
may  have  been  obscure,  or  when  the  investigation  is  made  the 
animal  may  have  recovered.  Physicians  should  receive  such  a 
statement  as  that  of  Dr.  Hammond  with  the  greatest  caution. 
Dr.  R.  did  not  believe  there  was  anything  to  establish  such  an  hy- 
pothesis. A  man  died,  it  is  supposed,  of  hydrophobia.  Certain 
evidences  of  disease  were  found  affecting  the  medulla  oblongata. 
The  dog  which  inflicted  the  bite  was  found  to  be  well.  Upon 
this  single  case,  upon  so  slender  an  array  of  facts,  the  Dr.  had 
made  his  broad  assertion. 

It  is  well,  as  stated  above,  to  take  all  possible  precaution  to 
prevent  injurious  effects,  whenever  a  person  may  be  bitten,  and  it 
is  also  important  to  allay  unnecessary  fear.  Do  not  kill  the  dog 
as  is  commonly  done,  but  keep  him  safely  and  feed  him  well,  and 
if,  at  the  expiration  of  one,  or  at  most  two  weeks,  the  dog  is  still 
free  from  symptoms  of  disease,  it  may  be  confidently  asserted  that 
there  is  no  danger  of  hydrophobia  ensuing  as  the  result  of  the 
bite. 

The  doctrine  of  Dr.  Hammond  is  likely  to  do  more  harm  than 
the  superstition  long  prevalent,  that  if  a  person  be  bitten  by  a 
dog,  and  the  animal  at  any  subsequent  period  should  become  rabid, 
the  person  bitten  would  then  have  hydrophobia,  which  gave  rise 
to  endless  fears  and  to  prevent  which  catastrophe  the  dog  was,  if 
possible,  at  once  killed. 

It  may  be  said  even,  that  but  a  small  proportion  of  those  who 
may  be  bitten  by  a  dog  suffering  from  hydrophobia,  contract  that 
disease.  Youatt,  a  reliable  authority,  states  that  he  has  been  bit- 
ten six  times  by  a  dog  which  he  knew  to  be  mad,  that  he  carefully 
washed  the  wound  and  cauterized  it  with  nitrate  of  silver,  and  no 
ill  effects  ensued. 

Dr.  Mixer  said  that  during  the  last  twenty-five  years  he  had 
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been  very  frequently  called  upon  by  persons  who  had  been  bitten. 
Ills  custom  had  been  to  inquire  carefully  whether  there  was  any 
reason  to  think  the  dog  inflicting  the  injury  was  not  well.  When- 
ever he  was  satisfied  that  the  dog  was  well,  he  had  dismissed  the 
patient  with  the  assurance  that  there  was  no  more  danger  to  be 
apprehended  than  if  the  injury  had  been  inflicted  by  a  nail,  a  piece 
of  wood,  or  any  blunt  instrument.  When  the  person  is  bitten  by 
a  really  rabid  dog,  he  would  employ  excision,  or  cauterization,  or 
both  ;  but  if  even  so  brief  an  interval  as,  say  twenty  minutes, 
should  elapse  before  the  employment  of  these  measures,  it  was 
questionable  whether  they  could  be  relied  upon  to  prevent  infec- 
tion, any  more  than  they  could  in  the  case  of  a  rattlesnake  bite, 
in  which  we  know  that  absorption  of  the  poison  takes  place  ^vith 
astonishing  rapidity. 

Dr.  Hammond's  one  case  is  of  no  value  as  establishing  the  doc- 
trine to  which  reference  has  been  made.  Repeated  experiments 
and  observations  would  be  needed  to  prove  it.  He  did  not  know 
that  hydrophobia  had  ever  followed  the  bite  of  a  healthy  dog. 
Such  an  assertion  is  contrary  to  experience.  During  twenty -five 
years,  in  his  own  practice,  he  had  never  known  such  an  instance. 
Tetanus  might  result.  As  to  excising  the  wound,  or  borrowing 
trouble,  from  the  bite  of  a  healthy  dog,  his  experience  went  to  show 
that  both  were  needless. 

Dr.  Rochester  said  he  had  an  idea,  not  original  with  himself, 
that  in  the  case  of  the  bite  of  a  rabid  dog,  the  virus  is  not  absor- 
bed as  rapidly  as  that  from  the  rattlesnake  and  some  insects.  The 
virus  of  the  dog,  when  introduced  into  the  tissues,  lies  a  certain 
time  dormant.  Hydrophobia  has  not  appeared,  he  believed,  in  a 
less  time  than  eight  days  after  the  receipt  of  the  bite.  From  that 
time  up  to  three  weeks,  is  the  common  interval  ;  the  average  in- 
terval being,  perhaps,  twelve  days.  Now  Dr.  Rochester  thought 
that  the  poison  was  not  at  once  absorbed.  Perhaps  the 
globules  were  so  large  that  a  process  of  disintegration  had 
to  take  place,  or  some  other  transformation  had  to  be  first  un- 
dergone before  the  virus  could  enter  the  circulation.  There  were 
two  periods  for  the  use  of  preventive  measures  :  The  first  as 
soon  as  possible  after  the  bite  ;  the  second,  when  the  wound  is 
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cicatrizing,  at  a  time  when  it  talces  on  a  peculiar  condition — when 
it  looks  blue,  is  painful  and  a  little  elevated.  Then  the  site  of  the 
wound  may  be  again  excised.  The  Dr.  did  not  know  positively 
whether  this  second  operation  was  serviceable  or  not,  but  would 
advise  it.  He  narrated  the  case  of  Dr.  J.  S.  Ilawley  who  was 
called  to  see  a  lady  who  had  been  bitten  by  a  cat  on  the  bare 
hand.  Whilst  searching  for  the  animal  Dr.  H.  was  also  bitten, 
through  a  glove.  The  lady  declined  to  submit  to  the  measures 
proposed,  but  the  wound  of  Dr.  Hawley  was  promptly  excised  by 
Dr.  White  and  the  cicatrix,  on  assuming  the  appearance  above 
described,  was  also  cut  out.  The  woman  died,  as  is  supposed,  in 
consequence  of  the  bite,  while  Dr.  Hawley  experienced  no  subse- 
quent ill  effects. 

Dr.  Samo  asked  how  long  after  the  bite,  was  the  cicatrix  ex- 
cised. 

Dk.  White  said,  a  little  over  three  weeks.  In  this  connection 
he  would  refer  to  a  case  reported  by  him  about  thirty  years  ago, 
in  Vol.  I,  Buffalo  Medical  and  Surgical  JournaL  It  was  that  of  a 
man  whom  he  had  previously  treated  for  intermittent  fever,  and 
he  at  first  thought  that  the  symptoms  presented  were  those  of 
ague,  but  it  was  soon  apparent  that  he  had  hydrophobia.  It  was 
ascertained  that  he,  with  two  companions,  had  been  bitten  by  a 
dog  which  acted  strangely,  but  which  they  had  not  suspected  of 
being  rabid.  After  an  incubation  of  about  forty  days,  hydropho- 
bia was  developed  and  the  man  died  in  four  or  five  days.  His 
companions  now  becoming  alarmed,  Dr.  White  excised  the  cica- 
trices of  their  wounds,  which  had  assumed  the  bluish  leaden  tint 
&c.,  described  by  Dr.  Rochester.  They  escaped  infection.  In 
the  case  of  Dr.  Hawley,  whose  wound  he  had  excised,  the  hand 
was  protected  by  a  glove,  but  it  was  much  torn,  and  the  saliva 
came  in  contact  with  the  hand.  The  cicatrix  underwent  changes, 
becoming  more  or  less  painful,  and  Dr.  White  excised  this  after 
the  death  of  the  woman.  After  alluding  to  a  number  of  cases  he 
had  seen  Dr.  W.  said  :  "  Whenever  a  man  is  bitten,  never  treat 
the  case  lightly — always  cauterize  or  excise.  For  firstly,  if  it  is  a 
mere  punctured  wound  it  will  heal  more  quickly,  with  less  likeli- 
hood of  tetanus  ;  and  secondly,  because,  while  waiting  for  evi- 
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dence  which  may  not  be  attainable,  tlie  virus  may  be  absorbed. 
As  to  time,  use  these  means  instantly  if  possible,  but  if  a  man 
were  bitten  by  a  mad  dog  ten  days  ago,  or  even  longer,  excision 
should  be  practised.  Dr.  White  thought  that  the  poison  was  in- 
troduced somewhat  as  is  the  virus  in  vaccination,  which,  he  be- 
lieved, could  be  prevented  from  producing  constitutional  effects 
by  excising  the  point  of  insertion  within  four  or  five  days.  Cer- 
tain poisons  are  not  directly  absorbed  but  must  first  undergo 
change.  Hence  excision  should  be  always  made,  although  some 
time  may  have  elapsed.  Dr.  White  would  also  recommend  re-ex- 
cision as  above  described  if  the  dog  were  rabid.  He  did  not  be- 
lieve with  Hammond  that  the  bite  of  a  healthy  dog  would  pro- 
duce hydrophobia,  but  he  did  believe  that  the  poison  of  a  mad 
dog  was  absorbed  into  the  blood  and  acted  on  the  nervous  system. 
Hydrophobia  was  not  tetanus.  The  composure  of  mind  which 
resulted  to  the  patient  from  an  assurance  of  safety  was  beneficial. 

Dr.  Samo  said  that  it  was  desirable  to  have  a  better  knowledge 
of  the  disease  of  the  dog,  and  cited  a  case  to  illustrate  the  difl[i- 
culty  sometimes  of  determining  whether  the  dog  were  rabid  or 
not,  especially  in  the  early  stages  of  the  disease. 

Dr.  Miner  said  that  he  wished  briefly  to  defend  his  position. 
He  had  no  objection  to  any  amount  of  excision  or  cauterization  if 
it  would  prevent  all  after  effects,  but  to  employ  them  in  an  ordin- 
ary bite  was  to  make  a  great  matter  out  of  nothing.  People 
among  the  German  population  were  very  frequently  bitten.  To 
cut  out  every  time  and  produce  alarm  by  a  measure  which,  even 
if  the  dog  were  mad,  is  of  very  doubtful  efiicacy,  was  unjustifi- 
able. As  to  cutting  out  an  inoculation  of  vaccine  virus,  can  it  be 
done  and  have  all  effects  of  the  virus  cease  ?  He  did  not  know, 
but  doubted  it.  As  to  the  globules  being  too  large,  or  having  to 
undergo  a  change  before  absorption,  it  w^as  uncertain  at  least. 
Why  is  there  a  period  of  incubation  in  Syphilis  say  of  twenty-four 
days,  in  vaccination  of  five  days,  and  in  hydrophobia  up  to  one  or 
more  years  ?    The  explanation  presented  was  very  questionable. 

Dr.  Rochester  wished  to  be  put  on  record  as  favoring  the 
measures  he  had  advocated.    He  had  but  once  excised. 
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Dr.  White  said  the  wound  would  heal  more  quickly  if  cauter- 
ized and  the  patients  fears  be  allayed. 

Dr.  Barjses  asked  if  any  case  of  hydrophobia  had  been  repor- 
ted. 

Dr.  Rochester  said  he  thought  not.  Dogs  seemed  more  irri- 
table though  from  the  heat. 

Dr.  Barnes  presented  plaster  casts  from  the  lower  extremities 
of  an  infant  about  two  years  and  a  half  old,  which  had  congenital 
talipes  varus  effecting  the  right  foot.  It  will  be  seen,  he  said,  that 
the  tibia  and  fibula  of  the  right  leg  are  more  than  an  inch  shorter 
than  those  of  the  other  extremity.  This  is  a  rare  complication  of 
talipes,  though  not  extraordinary.  Contrary  to  the  appearance 
usually  presented,  the  internal  maleolus  of  the  right  leg  is  very 
prominent.  This  would  seem  to  be  due  to  intra-uterine  pressure 
bending  the  end  of  the  tibia  while  yet  easily  moulded.  In  other 
respects  the  deformed  limb  does  not  differ  materially  from  the 
cases  ordinarily  observed.  The  left  leg  is  of  normal  length  and 
the  foot  is  straight  ;  but  on  the  inner  aspect  of  the  tibia,  at  a  dis- 
tance from  the  head  of  the  tibia,  corresponding  to  the  distance  of 
the  malleolus  of  the  right  leg  from  the  head  of  its  tibia,  is  a  prom- 
inence closely  resembling  on  its  anterior  surface  and  in  its  inward 
curvature,  the  right  internal  malleolus.  Posteriorly  this  prominence 
is  deficient  in  fullness,  so  that  when  it  is  grasped  between  the 
thumb  and  fore  fingers,  it  is  felt  to  be  much  thinner  from  before 
backwards  than  the  right  malleolus.  By  pressing  on  the  parts 
below  the  prominence,  the  tibia  can  be  felt  extending  to  the  ankle 
joint,  of  normal  length,  but  much  smaller  in  diameter  than  is  nat- 
ural. Its  extremity  is  small  and  no  indication  of  a  malleolus  can 
be  felt  at  this  point.  The  fibula  and  external  malleolus  are  well 
developed  and  normal.  These  points  can  be  but  imperfectly  dem- 
onstrated by  the  casts,  representing  as  they  do,  only  the  surface 
conformation. 

It  would  seem  as  though  the  prominence  on  the  left  tibia  rep- 
resented an  attempt  to  form  here  an  internal  malleolus.  It  is  diffi- 
cult to  explain  this  formation.  The  first  thought  which  presented 
itself  was  that  in  early  foetal  life  the  left  foot  was  much  inverted 
by  uterine  pressure  and  that  a  malleolus  was  actually  developedj 
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but  that  the  foot  resuming  its  normal  relation  to  the  leg,  the  in- 
tervening space  was  filled  by  the  imperfect  structure  which  has 
been  pointed  out.  But  it  is  not  easy  to  reconcile  this  with  the 
perfection  of  the  fibula  which  exists,  and  such  a  theory  may  not 
conform  to  the  facts  of  intra-uterine  growth.  Again,  the  shadowy 
explanation  presented  itself  of  the  tendency  to  symmetrical  forma- 
tion which  exists  in  nature.  This  would  require  us  to  suppose 
that  tlie  deficient  length  of  the  right  tibia  and  fibula  was  an  orig- 
inal mal-formation  and  not  due  to  pressure — a  point  not  without 
interest  in  considering  the  etiology  of  club  foot.  Lastly  if  we  sup- 
pose that  the  prominence  is  caused  by  the  pressure  of  some  por- 
tion of  the  right  foot,  it  is  singular  that  it  should  so  conform  in 
its  location  and  in  its  anterior  and  lateral  shape  to  the  right  mal- 
leolus, and  it  is  hard  to  explain  the  acute  apex,  the  sharp  edge, 
and  the  abrupt  almost  concave  posterior  surface.  Moreover  there 
is  no  malleolus  at  the  extremity  of  the  bone.  TJie  case  is  presen- 
ted as  having  some  bearing  on  the  question  of  the  cause  of  club 
foot. 

Dr.  Miner  said  there  was  no  doubt  that  most  cases  of  consren- 
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ital  club  foot  were  caused  by  intra-uterine  pressure.  Dr.  Gross 
affirms  that  the  etiology  is  unknown  ;  but  the  cause  can  be  dem- 
onstrated. Dr.  Gross  says  that  pressure  would  deform  other 
members,  and  dismissing  this  as  a  cause,  as  well  as  the  theoi  y  of 
an  arrest  of  development,  he  substitutes  the  theory  of  deficient 
nervous  supply,  which  Dr.  M.  did  not  consider  an  apology  for  an 
explanation.  Dr.  M.  had  seen  cases  illustrating  arrest  of  develop- 
ment, such  as  absence  of  fingers  and  toes,  but  in  club  foot  there  is 
no  arrest  of  development.  The  parts  are  natural.  There  may  be 
diminution  in  size  from  atrophy  but  this  is  not  due  to  deficient 
innervation.  The  amniotic  fluid  allows  free  movement  of  the 
limbs,  and  when  it  is  absent  or  very  deficient  in  quantity,  the  re- 
straint imposed  by  the  uterine  walls  may  give  rise  to  atrophy. 
He  begged  to  present  a  specimen  which  showed  that  in  this  case 
there  was  no  amniotic  fluid  whatever  in  the  uterine  cavity.  Obvi- 
ously there  was  none,  for  the  round  surface  of  the  foetus  could  not  be 
injured  except  when  an  arm  or  a  leg  was  pressed  forcibly  against 
it.    It  is  a  foetus  of  about  the  fourth  month.    The  whole  surface 
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shows  evidence  of  pressure.  The  right  arm  is  flexed  so  that  the 
hand  is  spread  out  over  the  left  eye,  the  fore-arm  traversing  the 
nose  and  mouth.  The  mouth  is  deformed,  the  nose  flattened,  the 
eye  is  depressed  and  the  lids  tightly  closed,  and  grown  together. 
The  left  arm  crosses  the  chest,  the  fingers  clasping  the  right  fore- 
arm, while  the  pressure  from  the  elbow  is  such  that  the  hand  is 
bent  backwards  at  the  wrist  at  an  acute  angle.  The  right  thigh 
crosses  the  abdomen,  the  foot  being  pressed  against  the  left  side. 
The  left  lower  extremity  is  turned  upwards,  and  its  foot  is  flattened 
against  the  left  side  of  the  head.  lie  had  other  specimens  showing 
the  effects  of  pressure. 

De.  White  said  that  no  single  cause  would  explain  all  cases 
There  were  many  causes,  among  them  intra-uterine  pressure.  About 
thirty-four  years  ago,  in  operating  for  club  foot,  to  which  he  then 
paid  special  attention,  he  had  met  a  case  of  double  varus  in  which 
one  limb  was  four  inches  shorter  than  the  other. 

Dk.  Miner  said  the  point  of  practical  importance  in  the  consid- 
eration of  this  subject  was  the  treatment.  The  best  time  is  as 
soon  as  possible  after  birth.  If  attended  to  immediately,  the 
parts  could  be  easily  moulded  into  shape,  and  retained  by  adhesive 
plaster  or  plaster  of  paris.  Three  days  after  birth  was  not  so  good 
as  three  hours,  such  was  the  rapid  change  in  muscular  action. 
There  was  not  much  feeling  at  that  time.  Generally  it  was  not 
necessary  to  operate  when  treatment  is  commenced  thus  early. 
At  three  years  of  age,  the  result  is  never  perfect,  notwithstanding 
assertion  to  the  contrary. 

Dk.  White  wished  to  endorse  this  statement.  At  eleven  or 
twelve  years  of  age  he  thought  operation  was  of  little  if  any  use. 

Applications  for  n  embership  of  Drs.  Hopkins,  Chace,  W.  W, 
Miner,  and  Brush  were  received. 

Scarlet  fever  was  reported  to  be  still  prevalent. 

On  motion  the  society  adjourned. 


EDITORIAL. 


33 


Correspondence. 

 ,  August  15,  18V4. 

Dear  Sir  :  — 

Since  the  twelfth  of  May,  1874,  all  well  informed  editors  of  this 
metropolis,  and  generally  all  over  the  State,  have  known  that  we 
have  a  new  medical  law. 

On  the  9th  of  June  it  was  the  subject  of  a  formal  resolution  by 
the  Erie  County  Medical  Society  at  Buffalo.  On  the  25th  of  June, 
was  publicly  discussed  by  the  New  York  Medico-Legal  Society, 
and  was  published  in  full,  with  comments,  by  the  New  York  Med- 
ical Journal  July  1st,  1874  ;  but  a  semi-monthly  Medical  Journal, 
under  date  of  15th  of  July,  in  a  very  obscure  paragraph,  thus 
treats  it : 

"  Just  before  the  adjournment  of  the  State  Legislature  the  fol- 
lowing law  was  passed,  but  we  have  not  learned  whether  it  has  or 
has  not  received  the  signature  of  the  Governor."  Then  follows  a 
copy  of  the  law.  What  name  will  duly  express  such  confessed 
ignorance  in  a  metropolitan  medical  editor  ?  Is  he  an  editorial 
Rip  Van  Winkle?  Or  an  Aminadab  Sleek?  not  affording  to  at- 
tend to  the  wants  of  his  neighbors,  because  he  was  bound  to  fur- 
nish fine-tooth  combs  and  flannel  shirts  to  the  little  Africans. 
We  incline  to  the  latter,  because  on  the  same  page  he  gives  us  a 
long  story  about  Chinese  physiology,  and  a  romantic  newspaper 
case  of  electrolysis. 

An  Editorial  Aminadab  Sleek  ! 
 :o:  

Editorial. 


Hospital  Sunday. 


It  is,  or  should  be  the  object  of  a  Hospital  to  afford  shelter  and  Medical  or 
Surgical  aid  to  those  who  from  any  circumstance  are  unable  to  procure  it 
for  themselves,  or  who  cannot  at  their  places  of  abode  receive  the  care  and 
attention  necessary.    Very  few  of  our  citizens  we  think,  are  aware  of  the 
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work  accomplished  in  our  Hospitals,  or  of  the  calls  made  upon  them  for  aid 
which  are  denied,  simply  for  want  of  the  necessary  funds.  To  meet  the 
pecuniary  needs  of  the  Buffalo  General  Hospital,  an  association  of  ladies, 
The  Ladies  Hospital  Association,  have  in  various  ways  endeavored  to  raise 
money.  They  have  met  with  a  slight  measure  of  success,  but  there  remains 
a  large  want  to  be  supplied,  and  the  history  of  this  Institution  is  the  history 
of  every  similar  one  in  the  city ;  daily  some  poor  patient  is  turned  away  form 
its  doors,  simply  because  the  means  are  not  at  hand  for  his  support. 

We  have  to  suggest  a  plan  which  has  been  in  successful  operation  in  Eng- 
land, and  also  in  one  city  at  least  in  this  country,  by  which  the  public  could 
be  made,  in  a  measure  acquainted  with  the  wants  of  our  Hospitals,  and  could 
be  afforded  an  opportunity  to  contribute  to  their  support.  We  refer  to  the 
establishment  of  what  might  be  called  "  Hospital  Sunday,"  on  which  day  in 
all  the  Churches  of  the  city,  the  Pastors  could  in  a  few  remarks,  present  the 
claims  of  these  institutions  for  support,  and  call  upon  the'r  various  congre- 
gations to  contribute  to  that  end. 

Before  this  plan  could  be  put  into  successful  operation,  some  definite 
arrangements  would  be  necessary,  in  reference  to  the  time  and  mode  of 
making  the  appeal,  the  distribution  of  the  funds,  etc,  etc.,  but  these  matter 
could  be  arranged  in  a  short  time,  and  we  hope  soon  to  see  the  effort  made  in 
Bufialo.  In  Boston  a  few  weeks  since,  over  $13,000  was  raised  in  the  various 
churches  and  distributed  among  her  hospitals.  Cannot  Buffalo  respond  in 
as  loud  a  voice  to  an  appeal  which  should  reach  every  heart,  and  move  every 
hand  "  pocketward."  B. 

 :o:  

Preliminary  Term  in  Buffalo  Medical  College. 


It  will  be  observed  by  notice  of  our  Advertisement  of  this  College,  that  a 
very  important  addition  has  been  made  to  the  instruction  of  fhe  preliminary 
term^  as  it  is  called.  It  has  been  customary  to  devote  all  the  time  to  Dissec- 
tions, except  the  Clinical  Lectures  given  in  the  Hospital,  but  Students  tire  of 
the  labors  of  a  dissecting  room  and  soon  hurry  over  the  work  wanting  to  ge 
it  off  their  hands  as  soon  as  possible.  It  is  believed  that  by  listening  two 
hours  a  day  to  lectures,  nothing  will  be  lost  to  the  Dissecting  term,  and  that 
great  gain  will  be  obtained  to  the  departments  in  which  didactic  lectures  are 
given.  It  is  practically  lengthening  the  College  term,  without  increasing  its 
expenses,  and  giving  increased  facilities  for  complete  Medical  Education  in 
an  Institution  which  now  stands  at  the  very  head  of  American  Medical  Col- 
leges. 

Those  familliar  with  the  course  of  instruction  in  the  Buffalo  Medical  Col- 
lege, and  with  most  other  similar  institutions  of  the  world,  do  not  hesitate  to 
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say,  that  in  no  country,  is  Medicine  and  Surgery  more  thoroughly  or  more 
practically  taught,  than  in  the  University  of  Buffalo.  This  is  duly  apprecia- 
ted by  the  profession  as  shown  by  the  constantly  increasing  numbers  of  stu- 
dents who  annually  graduate  at  this  College,  and  we  have  no  doubt  this  will 
continue  as  long  as  the  present  standard  of  excellence  is  maintained. 

 :o:  

Volume  Fourteen. 


With  this  number  we  enter  upon  the  fourteenth  volume  of  the  Buffalo 
Medical  and  Surgical  Journal.  It  has  been  the  aim  of  the  Journal 
to  furnish  its  readers  with  the  best  information  upon  the  leading  topics  of  the 
day.  The  new  ideas  constantly  advanced  in  Medicine  or  Surgery,  have  been 
commended  or  condemned  as  they  have  proved  valuable  or  w^orthless.  With 
an  eye  to  the  prosperity  and  honor  of  the  medical  profession,  it  has  jealously 
watched  every  avenue  by  which  evil  could  enter  the  ranks,  and  has  not  hesi- 
tated to  utter  its  warning  when  it  has  seemed  necessary.  The  active 
observers  in  the  professional  ranks  who  have  supported  the  Journal  by  ori- 
ginal contributions  to  medical  literature,  have  our  sincere  thanks,  and  our 
earnest  request  for  continued  favors.  We  need  not  point  out  to  our  con- 
tributors the  fact  which  must  be  evident  to  them,  that  in  observing  the  course 
of  disease  or  the  action  of  remedies  in  order  to  make  known  the  results  they 
have  not  only  benefited  their  professional  brethren  by  their  labors,  but  have 
enlarged,  and  strengthened  their  own  capacity  for  observation. 

What  the  success  of  the  Journal  may  be  in  the  future,  the  future  can  only 
reveal.  He  who  aims  high  even  if  he  does  not  hit  the  mark  attains  a  more 
exalted  position  than  he  who  strives  for  a  less  ambitious  end.  Our  measure 
of  success  lies  in  the  amount  of  earnest,  cordial  support  we  received  from  the 
profession  ;  what  we  shall  attain  we  cannot  foretell ;  Judging  by  the  past,  the 
prospect  is  good,  we  shall  then  tase  the  position  that  the  wisest  course  lies  in 
hoping  and  striving  for  the  best,  not  in  dreading  defeat  or  failure.  B. 

 :o:  

W.  R.  Warner  &Co.'s  Pills. 


Recently  an  article)  has  appeared  In  the  American  Journal  of  Pharmacy^ 
T?ie  Detroit  Review  of  Medicine  and  Pharmacy  and  other  medical  journals 
giving  an  analysis  of  various  samples  of  Quinine  pills,  named  by  number  only 
some  of  which  fell  far  short  of  the  mark.  At  the  request  of  Messrs.  Wm.  R. 
Warner  &  Co.,  of  Philadelphia,  Prof.  A.  R.  Lyons,  M.  D.,  of  Detroit, 
made  an  analysis  of  several  of  their  pills  selected  from  those  for  sale  by  their 
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agent  in  Detroit  Prof.  Lyons  found  their  pills  to  be  all  that  was  claimed  for 
them,  and  we  make  the  following  extract  from  his  report  to  Messrs. 
Warner  &  Co. 

I  take  pleasure  in  testifying  that  your  Quinine  Pills  are  practically  just 
what  they  claim  to  be,  whether  judging  by  analytical  tests  or  by  the  thera- 
peutic effects  obtained  from  them."  A  B.  Lyons,  M.  D., 

Analytical  Chemist. 

Messrs.  Warner  &  Co.,  make  it  their  object  to  prepare  pure  and  reliable 

medicines  for  the  market,  and  their  preparations  will  be  lound  to  be  as  they 

are  represented  in  every  instance. 

 :o:  

ITEMS. 


After  the  first  of  September  a  change  is  to  be  made  in  the  Medical  Board 
of  Bellevue  Hospital.  By  resolution  of  the  Commissioners  of  Public  Chari- 
ties and  Corrections,  the  Board  from  that  date  is  to  consist  of  Profs.  Austin 
Flint,  Sr.  and  James  R.  Wood,  of  Bellevue  College  ;  Alonzo  Clark  and  Hemy 
B.  Sands,  of  the  College  of  Physicians  and  Surgeons  ;  Alfred  L.  Looms  and 
Stephen  Smith,  of  the  Medical  Department  of  the  Y.  University,  and  Drs. 
Wm.  B.  Eager  and  Ernst  Krackowizer,  who  are  connected  with  no  school. 
These  are  to  nominate  eleven  others  to  be  confirmed  by  the  Commissioners, 
to  constitute,  with  themselves,  the  Medical  Board  of  Bellevue  Hospital. 
This  will  give  each  school  in  New  York  an  equal  number  of  representatives 

in  the  Staff  of  the  Hospital.  ^Messrs.  G.  P.  Putnam's  Sons  announce  that, 

on  the  first  of  October  next,  they  will  issue  the  first  number  of  a  quarterly 
Journal  to  be  called  The  Archives  of  Dermatology.  The  Archives  will  be 
under  the  Editorial  supervision  of  Dr.  L.  D.  Buckley  of  New  York,  who  has 
made  several  valuable  contribution  to  Dermatology,  and  has  already  attained 
a  high  position  in  his  specialty.    We  wish  for  him  and  the  publishers  the 

complete  success  ot  their  undertaking.  Prof.  Frank  H.  Hamilton  offers  a 

prize  of  one  hundred  dollars  for  seven  cases  of  fracture  of  the  shaft  of  the 
femur,  occurring  in  persons  over  twenty  yaars  of  age,  who  were  not  at  the 
time  of  the  injury  suffering  from  paralysis  or  atrophy  of  the  limbs,  which 
have  been  treated  by  the  surgeon  presenting  the  cases,  and  which  have  united 
without  shortening.  The  diagnosis  of  the  fracture  to  be  verified  by  at  least 
one  other  surgeon  who  was  present  at  or  near  the  time  of  the  accident,  and  who 
assisted  in  making  the  diagnosis.  The  measurement  to  be  made  by  Dr.  Hamil- 
ton and  two  other  surgeons,  to  be  chosen  by  himselt  and  the  person  presenting 

the  cases.  Owing  to  ill  health.  Prof.  Hughes  Bennett  has  resigned  the  chair 

of  Institutes  of  Medicine  in  the  University  of  Edinburgh.  We  present  the 

following  as  a  sample  of  scientific  (?)  Homoeopathy,  taken  from  the  proceed- 
ings of  the  Loraine  Co.,  Ohio,  Medical  Society  :  "  Dr.  Park  reported  in  writ" 
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ing  a  case  of  hepatization  of  the  left  lung,  in  a  girl  six  years  of  age,  cured  with 
Lycopodium.  Dr.  Wolcott  thought  lycop.  acted  best  in  troubles  of  the  right 
lung.  Drs.  Starkey  and  Hayward  thought  the  left  lung  more  easily  af- 
fected by  tliis  remedy."  And  still  these  men  make  a  claim  of  being  scientific 
physicians.  Our  July  number  was  detained  by  a  mistake  in  binding. 

 :o:  

Books  Reviewed. 


A  Treatise  on  IViercqmitics,  comprising  Materia  Medica  and  Tox- 
icology, with  especial  reference  to  the  application  of  the  Physio- 
logical  Action  of  Drugs  to  Clinical  Medicine.    By  H.  C.  Wood, 

Jr.,  M.  D.,  etc.    Piladelpbia  :   J.  B.  Lippincott  &  Co.,  1874. 

Buffalo  :  Martin  Taylor. 

Dr.  Wood's  treatise  is  one  of  the  fruits  of  a  new  era  in  Medicine,  an  era  in 
which  physiological  facts  are  the  standpoint  from  which  therapeutical 
observations  are  made.  Empiricism,  or  as  our  author  would  less  harshly  state 
it,  clinical  experience,  has  heretofore  been  the  method  by  which  a  knowledge 
of  therapeutics  has  been  gained.  The  early  practitioners  of  medicine  told  us 
that  ergot  would  cause  uterine  contraction,  but  they  had  only  learned  the  fact 
by  observation,  perhaps  by  accident,  and  could  not  tell  its  mode  of  action  or 
anything  concerning  its  physiological  effects  beyond  what  they  saw  in  their 
clinical  observations  ;  they  were,  consequently,  ignorant  of  many  of  its  pres- 
ent therapeutic  uses.  No  one  has  been  more  active  in  the  physiological  in- 
vestigation of  therapeutical  agents  than  has  Dr.  Wood,  and  the  work  before 
us  is  the  result  of  his  studies  and  experiments.  He  tells  us  in  his  preface  that 
he  has  endeavored  to  sift  the  true  from  the  false  and  present  to  his  readers 
the  many  scattered  facts  concerning  the  physiological  action  of  medicine. 

The  introduction  briefly  explains  the  terms  used  in  Pharmacy  and  Materia 
Medica,  and  gives  the  various  modes  of  administering  drugs. 

The  Materia  Medica  is  divided  into  two  great  divisions  :  First,  substances 
which  act  on  the  solids  and  fluids  of  the  body.  Second,  substances  which  act 
externally  to  the  body.  The  first  division  is  sub-divided  into  general  remedies 
as  :  astringents,  tonics,  antispasmodics,  analgesics,  etc. ;  and  Local  remedies, 
as  emetics,  cathartics,  diuretics,  etc ;  the  second  division  includes  antacids, 
anthelmintics,  digestants,  etc. 

The  physiological  action  of  each  drug  is  considered  in  detail,  so  that  the 
reader  is  at  once  led  to  consider  for  himself  its  therapeutical  application.  Stu- 
dents who  use  Dr.  Wood's  treatise  as  a  text  book  will  find  that  much  of  the 
irksomeness  which  has  hitherto  been  supposed  to  attend  the  study  of  Materia 
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Medica  is  done  away  with  ;  they  will  find,  if  they  are  in  earnest  in  the  pur- 
suit of  knowledo:e,  that  the  author  has  opened  up  to  them  a  store  house  of 
wisdom.  Dr.  "Wood's  work  deserves  a  place  in  the  library  of  every  educated 
physician  ;  it  will  be  found  to  be  a  most  valuable  addition  to  medical  litera- 
ture.   

Jjectures  on  the  Diseases  of  Infancy  and  Childhood.  By  Charles 
West,  M.  I).,  etc.  Fifth  American  from  the  Sixth  Revised  and 
Enlarged  English  Edition.  Philadelphia:  Henry  C.  Lea,  1874. 
Buffalo:  T.  Butler  &  Son. 

Dr.  W  est's  lectures  on  the  Diseases  of  Children  have  gained  a  deservedly 
wide  popularity.  The  standard  authority  in  England  and  America,  they  have 
also  been  translated  into  German,  Italian,  Danish,  Dutch  and  Russian,  and  a 
French  Edition  is  shortly  to  appear. 

We  find  many  changes  in  this  edition  from  the  former,  his  modes  of  treat- 
ment are  less  active  and  he  places  more  reliance  upon  the  restorative  power 
of  nature.  Most  of  the  lectures  give  evidence  of  changes,  and  some  have 
been  wholly  re-written,  among  which  we  notice  that  upon  abdominal  tumors, 
extensive  changes  have  also  taken  place  in  the  lecture  on  paracentesis  thoracis. 

The  author  has  added  largely  to  his  number  of  cases  since  the  last  edition, 
and  hence  has  been  enabled  to  draw  from  a  larger  number  of  statistics.  The 
formulas  have  been  increased  somewhat,  and  from  a  cursory  examination 
seems  to  be  carefully  arranged.  The  former  readers  and  admirers  of  Dr. 
"West's  lectures  will  find  many  valuable  and  important  changes  in  the  present 
edition. 


A  Treatise  on  Food  and  Dietetics,  Physiologically  and  Therapeu- 
tically Considered,  By  F.  W.  Pavy,  M.  D.,  F.  R.  S.  Phila- 
delijhia:  Henry  C.  Lea,  1874.  Buffalo:  T.  Butler  &  Son. 
Dr.  Pavy  is  already  somewhat  well  known  as  an  author  of  a  work  upon 
the  Disorders  of  Digestion  and  their  Treatment.  The  present  volume  is  some- 
what imposing  in  size  when  the  subject  under  discussion  is  taken  into  view, 
it  containing  nearly  six  hundred  pages.  The  work  undertaken  by  the  author 
is  very  well  carried  out,  and  much  valuable  information  can  be  gleaned  from 
his  treatise ;  there  are  points,  however,  which  could  have  been  omitted  and 
others  considered  in  their  places  which  would  have  added  much  to  the  value 
of  the  book.  A  httle  additional  light  upon  the  relative  value  of  certain  foods, 
as  broths,  etc.,  for  invalids  would  have  proved  very  acceptable  to  medical 
readers.  On  the  whole,  however,  the  work  is  one  of  much  value,  and  we  are 
pleased  to  learn  that  the  author  has  taken  a  little  more  pains  to  inform  him- 
self upon  the  nature  of  American  animal  and  vegetable  foods  than  did  Dr. 
Letheby,  the  author  of  a  somewhat  similar  English  work,  upop  a  smaller 
scale. 
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Archives  of  Ophthalpiology  and  Otology.  By  Prof.  11.  Knapp, 
M.  D.,  of  New  York,  and  Prof.  S.  Moos,  M.  D.,  of  Heidelberg. 
Quarterly.    New  York:  Wm.  Wood  &  Co.    Vol.  I,  No  1. 

This  valuable  Journal  bas  been  changed  from  a  semi-annual  to  a  quarterly 
publication,  and  in  order  to  facilitate  the  prompt  appearance  of  the  American 
Edition,  Drs.  E.  Gruening,  of  New  York,  and  Clarence  J.  Blake,  of  Boston, 
have  been  added  to  the  Editorial  Staff.  The  present  number  contains  several 
valuable  contributions  to  Ophthalmology  and  Otology,  some  of  the  articles 
being  illustrated  by  fine  lithographic  plates.  The  reviews  of  Otology  by  Dr. 
Blake,  and  of  Ophthalmology  by  Drs.  Gruening  and  Knapp,  will  be  found  to 
be  comprehensive  and  succinct  statements  of  the  recent  advances  in  these 
departments.  The  publishers  inform  us  that  the  subscription  priee  has  been 
reduced  from  seven  to  five  dollars  per  year. 

Braithicaito's  Restrospect  of  Practical  Medicine,  and  Surgery. 

Part  LXIX.    New  York:  W.  A.  Townsend,  1S74. 

Braithwaite's  Ketrospect  siill  continues  semi-annually  to  make  its  appear- 
ance upon  the  office  table  of  a  large  number  of  American  physicians.  This 
admirable  Journal  has  been  so  long  and  favorably  known  by  the  profession 
that  it  would  seem  like  loosing  an  old  friend  to  have  it  omit  its  visits.  The 
idea  has  become  quite  prevalent  that  the  publication  of  this  Journal  was 
about  to  be  suspended;  this  arose,  doubtless,  from  the  announcement  of  the 
suspension  of  Rankin's  Half  Yearly  Abstract. 

Archives  of  Electrology  and  Neurology :  A  Journal  of  Electro- 
Therapeutics  and  Nervous  Diseases.  Edited  by  Geo.  M.  Beard, 
A.  M.,  M.  D.    Vol.  I,  No.  1. 

We  welcome  this  new  Journal  to  our  list  of  exchanges ;  devoted  to  a  sub- 
ject which  is  daily  attracting  more  attention  from  physicians  it  should  receive 
the  hearty  support  of  all  who  are  desirous  of  the  advancement  of  scientific 
medicine.  The  editor.  Dr.  Beard,  stands  high  as  an  observor  in  this  special 
branch  of  medicine,  and  under  his  supervision  we  may  expect  the  Journal 
will  fulfill  the  promises  which  its  first  number  makes. 

Observations  in  the  Pathology  and  Treatment  of  Cholera.  TJie 
Result  of  Forty  Years'*  PJxjjerience.  By  John  Murray,  M.  D. 
New  Y^ork  :  G.  P.  Putnam's  Sons,  1874. 

Dr.  Mi^irray  does  not  present  any  essentially  new  points  in  this  little  mono- 
graph, but  gives  in  a  brief  way  the  results  of  his  extensive  experience  with 
the  disease  in  India.  He  gives  no  treatment  for  cholera  which  may  be  termed 
specific,  but  enjoins  careful  attention  to  each  case,  for  he  believes  that  a  large 
number  of  cases  may  be  saved  by  appropriate  measures  promptly  adminis- 
tered.  He  embodies  in  this  Utile  book  some  excellent  suggesti(ms  eoncerning 
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cholera,  and  his  discriptions  of  its  various  phases  are  very  admirable.  It  pre. 
sents  to  those  who  wish  to  look  up  the  subject  a  couvepient  and  valuable 
hand-book.   

A  Hand-JBooli  of  Medical  and  Surgical  Reference.  By  John  H. 
Wyeth,  M.  D.  Kew  York  :  Wm.  Wood  &  Co.  Buffalo :  H.  H. 
Otis. 

The  Physician) s  Dose   and  Symptom  Book,    By  Joseph  H. 

Wyethes,  a.  M.,  M.  D.    Philadelphia:  Lindsay  &  Blakiston. 

These  books  both  seem  to  be  of  the  labor  saving  variety,  something  after 
the  style  of  the  r*^ady  reckoners,  etc.  That  they  can  be  of  much  value  to  an 
educated  physician  we  have  much  doubt,  for  they  contain  little  if  anything 
which  he  should  not  carry  in  his  brain  rather  than  in  his  pocket  companion. 
Asa  ready  means  of  gaining  information  upon  some  doubtful  point  they  may 
be  of  value,  but  no  physician  should  allow  himself  to  rely  upon  su^  h  aids,  and 
but  few  will  take  the  trouble  to  carry  them  about  in  order  to  have  them  on 
hand  in  time  of  emergency. 

 :o:  

Books  and  Pamphlets  Received. 

The  Physiology  ot  Man;  designed  to  represent  the  Existing  State  of  Physi- 
ological Science  as  applied  to  the  Functions  of  the  Human  Body.  By  Austin 
Flint,  Jr.,  M.  D.,  etc.  Vol.  V.  Special  Senses;  Generation.  New  York:  D. 
Appleton  &  Co.,  1874.    Herger  &  Ulbrich. 

Essays  on  Conservative  Medicine  and  Kindred  Topics.  By  Austin  Flint, 
M.  D.,  Prof.,  etc.    Philadelphia:  H.  C.  Lea,  1874.   Buffalo:  T.  Butler  &  Son. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the  State  of  Mary- 
land at  its  seventy-fifth  Session.    Baltimore,  April,  1874. 

The  Toner  Lectures.  Lecture  No.  Ill,  On  Strain  and  Overaction  of  the 
Heart.  By  J.  M.  Da  Costa,  M.  D.,  etc.  Delivered  May  14, 1874.  Washing- 
ton :  Smithsonian  Institution,  1874. 

Address  of  Joseph  M.  Toner,  M.  D.,  President  of  the  American  Medical 
Association  at  Detroit,  June,  1874. 

Nomenclature  of  Diseases  prepared  for  the  use  of  the  Medical  Officers  of 
the  U.  S.  Marine  Hospital  Service.  By  John  M.  Woodworth,  M.  D.,  Super- 
vising Surgeon.    Washington:  1874. 

The  Relation  of  Medical  Societies  to  Progress  in  Science.  Inaugural  Ad- 
dress of  the  President  of  the  Kings  Co.,  N.  Y.,  Medical  Society,  Alex.  J.  C. 
Skene,  M.  D.   June  16,  1874. 

List  of  the  Officers  and  Members  of  the  American  Social  Science  Associa- 
tion for  1874. 

Peters'  Musical  Monthly,  Vol.  XIV,  Nos.  83,  84  and  85.  New  York:  J.  L. 
Peters,  559  Broadway. 
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Original  Communications. 

 :o:  

ART.  1. — The  Relations  of  General — Seienfific  Medicine — to  Spe- 
cial and  Specific  Modes  of  Medication.  By  Alfred  Mercer, 
M.  D.,  Prof,  of  Clinical  Surgery  in  the  Medical  Department  of 
the  University  of  Syracuse,  N.  Y.* 

Mr.  President  and  Gentlemen  of  the  Onojidaga  County  Medical 
Society : 

I  believe  these  resolutions  are  among  the  most  important  ever 
presented  for  the  consideration  of  this  Society.  They  dip  down 
deep  into  the  whole  subject — into  all  the  relations  of  medicine 
and  medical  science.  This  discussion  involves  a  vast  amount  of 
responsibility — the  real  status  of  the  medical  profession  and  medi- 
cal science. 

*  At  the  semiannual  meeting  of  the  Onondaga  Medical  Society,  held  Jan.  28th  1873  the 
following  resolutions  were  introduced  by  Dr.  Potter:  '  ' 

Whereas,  I'he  dictates  of  reason  and  common  sense  commend  the  fraternization  of  all 
regular  practitioners  of  medicine  recognized  by  our  State  laws,  therefore, 

Kesolped,  That  it  is  the  sense  of  this  Society  that  the  code  of  ethics  be  so  amended  as  to 
be  more  in  harmony  with  the  spirit  of  our  Republican  institutions. 

Resolved,  That  delegates  to,  and  permanent  members  of  the  State  Medical  Society  be 
requested  to  urge  that  body  to  so  amend  section  1th  paragraph  one,  of  the  code  of  Medical 
ethics,  that  members  of  County  Societies  may  be  allowed  to  meet  in  consultation,  all  practi- 
tioners who  are  recognized  by  the  laws  of  the  State,  whenever  called  upon  by  them'or  their 
patients. 

The  Doctor  urged  his  resolution  in  strong  terms,  and  thought  when  ministers  of  the  Gospel 
of  different  denominations  are  working  together,  it  was  time  for  physicians  to  recognize 
those  cf  other  schools,  who  are  gentlemen  of  culture.  Every  day  the  rule  was  being  violated 
in  this  city,  and  he  thought  physicians  should  have  more  liberty  in  this  matter. 

Dr.  McDonald  seconded  the  resolutions. 

Dr.  Campbell  thought  the  question  was  too  large  to  come  up  so  late,  and  moved  to  lay  it 
on  the  table  Carried. 

At  the  quarterly  meeting  of  the  Society,  held  April  Sth,  1873,  the  resolutions  were  taken 
from  the  table,  and  discussed  in  the  following  paper.  At  the  conclusion  of  the  reading  of 
the  paper,  it  was  moved  by  Dr.  Plant  "  That  Dr.  Mercer  be  requested  to  present  his  inter- 
esting paper  to  the  Medical  Association  of  Central  New  York."   The  motion  was  carried. 

The  paper  was  read  before  that  Society,  June  17th,  1873.  At  its  conclusion  a  motion  was 
made  and  carried,  requesting  a  copy  for  publication. 
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We  feel  altogether  incompeteDt  to  do  justice  to  the  occasion,  but 
would  beg  your  indulgence,  while  we  offer  our  mite  of  thought  for 
consideration. 

But  sir,  allow  me  to  premise,  the  medical  profession  exists  not 
for  itself,  but  for  mankind.  Sin  did  not  enter  the  world  to  create 
the  clerical  profession,  neither  are  churches  organized  for  the  bene- 
fit of  the  clergy,  but  to  develop,  promote  and  direct  the  growth  of 
Christian  character.  Laws  are  not  enacted  for  the  creation  and 
benefit  of  the  legal  profession,  but  for  the  protection  of  the  citizen. 
Eailroads  and  telegraphic  lines  are  not  constructed  for  the  benefit 
of  the  stockholders  alone,  but  for  the  pleasure  and  convenience  of 
the  public.  Mankind  are  not  afflicted  with  disease  solely  for  the 
benefit  of  doctors.  The  medical  profession  exists  not  for  itself,  but 
for  the  good  it  can  do  ;  and  individually,  as  we  are  able  to  alleviate 
suffering  and  conduct  disease  to  a  successful  termination,  so  will  be 
the  honor  and  usefulness  of  our  profession,  so  the  measure  of  our 
success — success  in  all  its  phases,  in  reputation,  character,  useful- 
ness, and  in  material  reward. 

AYe  are  the  instruments,  the  workers,  the  handmaids  of  medical 
science,  and  as  such,  are  comparitively  of  little  importance,  but 
medical  science  is  of  great  importance.  We  die,  and  pass  away — 
medical  science  lives  on — it  is  its  life,  progress,  and  well-being, 
we  are  to  defend  in  this  discussion — we  need  take  no  thought  for 
ourselves,  but  all  thought  for  the  science — and  be  assured  the 
science  will  take  all  needful  thought  of  us. 

If  these  views  are  correct,  we  can  narrow  down  the  discussion  of 
these  resolutions  to  a  single  thought,  will  their  adoption  tend  to 
advance  and  promote  the  diffusion  of  medical  knowledge?  For 
the  present,  I  am  of  the  opinion  their  adoption  would  have  no  such 
influence;  if  it  can  be  shown  that  it  would,  I  shall  cheerfully  vote 
for  the  resolutions. 

But  Mr.  Chairman,  I  am  pleased  with  the  broad  and  catholic 
spirit  of  the  resolution,  as  being  in  harmony  with  the  spirit  of  the 
age,  and  our  republican  institutions.  On  this  j)oint,  personally,  I 
hope  to  challenge  the  living  and  the  dead,  as  to  the  freedom  of 
thought,  and  the  equal  rights  and  privileges  of  all  men.    In  this 
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connection,  the  Doctor  supported  his  resolutions  by  referring  to  the 
growing  liberality  of  the  clergy  of  dilferent  denominations,  also  to  the 
frequent  violation  of  our  code  of  medical  ethics  by  members  of  this 
Society.  AYe  fully  appreciate  this  growing  liberality  of  the  clergy, 
and  still  there  is  room  for  more.  ^ 

The  church,  past  or  present,  cannot  shame  medicine  in  this  di- 
rection. But  the  resolutions  do  not  involve  liberality  and  tolerance 
so  much  as  they  involve  knowledge,  justice  and  honor.  No  matter 
what  the  clergy  may  do,  these  resolutions  are  to  stand  or  fall  on 
their  own  merits.  They  are  to  be  discussed,  and  disposed  of,  in 
the  interest  of  diseased  and  suffering  humanity,  and  in  the  special 
interest  of  no  one  else.  They  are  to  be  carefully  considered  for 
the  best  and  for  the  right,  without  prejudice,  fear  or  favor.  The 
sick  having  the  first  right,  and  I  have  so  much  confidence  in  the 
right,  that  if  we  look  atter  the  interest  of  the  patient,  all  other 
interests  will  be  best  served. 

The  occasional  violation  of  the  code  of  medical  ethics  should  be 
no  excuse  for  their  amendment,  if  they  are  founded  in  honor  and 
equity.  As  well  might  we  clamor  for  the  amendment  or  repeal  of 
the  criminal  code,  because  it  is  violated  every  day. 

The  code  of  medical  ethics  is  drawn  with  scrupulous  care,  and 
with  the  deliberate  conviction  as  to  its  exact  justice  to  all  parties 
concerned.  But  there  are  those  among  us  w^ho  would  throw  up 
the  code  altogether,  and  allow  every  one  to  keep  such  professional 
company  as  may  please  him  best. 

I  can  hardly  agree  to  this,  but  times  and  things  may  be  changing 
more  rapidly  than  we  think  for. 

The  truth  and  justice  embodied  in  the  code  of  medical  ethics,  in 
the  light  of  yesterday,  may  not  be  truth  and  justice  in  the  advanc- 
ing knowledge  of  to-day.  The  code  may  have  outlived  its  useful- 
ness— it  may  be  dead  and  effete.  That  is  the  question  we  are  to 
discuss  to-day.  Good  men  require  little  or  no  law  to  regulate  their 
conduct.  The  code  is  no  burden  to  the  honorable  and  educated 
physician.  Un fortunately,  physicians  are  not  all  saints,  and  the 
code  may  have  some  influence  in  keeping  bad  men  in  the  line  of 
duty,  and  I  believe  it  well  for  us  all  to  be  held  under  some  whole- 
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some  restraint — to  have  some  standard  of  etiquette  to  appeal  to  fof 

the  government  of  our  conduct. 

Though  1  agree  with  the  catholic  spirit  of  the  resolutions,  I  feel 

that  we  can  better  define  our  own  position,  and  T  hope  the  position 

of  this  Society  and  the  profession  at  large,  by  offering  the  follow^ 

ing  substitute  resolution: 

Resolved,  That  we  recognize  all  men  and  women  as  physicians 
and  surgeons,  and  will  meet  them  in  consultation,  if  of  good  moral 
character,  who  have  made  themselves  familiar  with  the  following 
branches  of  medical  science :  Anatomy,  physiology,  general 
and  organic  chemistry,  symptoms  and  pathology  of  medical  and 
surgical  diseases,  with  the  principles  and  practice  of  midwifery; 
with  the  eftVcts  of  drugs  and  medicines  on  the  human  body  in 
health  and  disease,  and  who  practice  medicine  and  surgery,  under 
the  simple  designation  of  Doctor  in  Medicine. 

And  now  sir,  as  an  apology  for  offering  a  substitute  resolution — 

I  am  not  particular  about  its  adoption  as  we  shall  nee  by-and-by — 

I  desired  some  starting  point,  some  definition,  some  platform  on 

which  the  profession  is  supposed  to  stand,  some  exposition  of  its 

present  attitude  to  the  whole  outside  world  of  medicine. 

We  propose  to  discuss  these  resolutions  in  a  true  catholic  spirit, 
with  an  open  heart  and  a  free  hand,  for  we  have  nothing  to  con- 
ceal or  to  shun,  no  malice  to  ventilate,  and  no  purpose  to  serve  but 
the  good  of  all;  keeping  constantly  in  view  the  cardinal  ideas — 
the  interest  of  the  patient,  and  the  diffusion  and  advancement  of 
medical  knowledge. 

We  need  not  occupy  your  time  in  pointing  out  the  importance 
of  all  the  medical  knowledge  set  forth  in  the  substitute  resolution 
to  the  practicing  physician  and  surgeon.  Everywhere,  in  all  the 
departments  of  life,  knowledge  and  experience  is  prefered  to  ignor- 
ance; the  practice  of  medicine  forms  no  exception  to  the  rule. 
All  this  knowledge  is  about  equally  necessary  for  one  to  judge  of 
medical  theories  and  medical  practice. 

And  yet  almost  everyone  feels  competent  to  sit  in  judgment  on 
these  subtle  questions.  This  thought  is  more  or  less  applicable  to 
the  press,  in  its  comments  on  the  recent  action  of  the  Massachu- 
setts Medical  Society,  in  expelling  some  of  its  members  on  account 
of  their  embracing  homeopathy.  We  are  ignorant  of  the  merits  of 
the  case  and  have  no  comments  to  make.    We  mention  it  that  we 
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may  say  a  w  ovd  or  two  about  the  press  and  ourselves.  The  press, 
almost  uniformly,  comments  unfavorably  upon  us,  and  the  action 
of  our  societies.  We  are  always  in  the  wrong,  and  some  one  else 
is  always  in  the  right.  Now  I  believe  the  press  aims  at  the  right 
as  well  as  ourselves,  but  how  comes  this  almost  constant  discre- 
pancy ?  Does  the  press,  and  the  public,  fully  understand  the  situa- 
tion, or  are  we  really  in  the  wrong  ?  It  is  to  be  presumed  we 
understand  the  situation,  and  possess  the  requisite  knowledge  to 
judge;  but  are  we  really  blinded  by  prejudice  as  to  the  right? 
Does  the  press  form  its  judgment  from  actual  knowledge  of  medical 
subjects  or  from  popular  prejudice?  If  we  really  are  in  the  wrong 
I  hope  we  may  soon  learn  the  right.  We  have  no  time  now,  speci- 
ally and  specifically,  to  discuss  these  questions,  but  hope  incident- 
ally to  throw  some  light  on  them  as  we  proceed. 

For  ourselves  we  are  not  very  particular  how  or  where  this 
requisite  knowledge  is  obtained.  It  may  be  possessed  without  a 
college  diploma,  and  may  possibly  be  wanting  with  one.  But  its 
possession  does  not  of  itself  make  one  a  good  physician.  The  best 
class  scholars  do  not  always  make  the  best  prescribers,  and  it  has 
been  remarked  that  "  high  science  may  leave  one  stupid  for  prac- 
tice." With  proper  deportment,  and  with  a  knowledge  of  the 
branches  set  forth  in  the  substitute  resolution,  I  should  feel  dis- 
posed to  fellowship  any  man  or  woman  in  the  practice  of  medicine. 

But  before  we  go  further,  this  Society  is  not  an  inquisition,  and 
I  shall  speak  of  this  Society  as  a  representative  society,  and  synon- 
ymous with  the  profession  at  large — for  membership,  it  asks  no 
question  as  to  theories,  opinions,  or  belief,  but  what  does  the  can' 
didate  know,  and  is  he  of  good  moral  character  ?  This  Society, 
then,  is  not  only  a  scientific  society,  but  a  moral  society,  moral  to  the 
extent  of  common  honor  and  honesty,  and  during  my  connection 
with  it,  all  expulsions  have  been  for  immoral  or  other  unprofes- 
sional conduct,  altogether  outside  of  medical  theory  or  practice. 
And  in  my  opinion  there  is  no  organization,  no  society  known 
among  men,  where  there  is  greater  tolerance,  greater  liberty  of 
thought,  and  greater  freedom  of  will  to  do,  or  not  to  do,  and  still 
hold  honorable  connection  and  fellowship,  than  in  our  medical 
societies,  and  where  every  man's  opinion  is  respected  and  deferred 
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to,  SO  long  as  lie  grants  the  same  privileges  to  his  fellows.  But, 
when  one  in  arrogance  assumes  he  is  right,  and  all  others  are 
wrong,  when  he  claims  superior  wisdom  and  judgment,  and  blazons 
his  ideas  to  the  world  as  something  new  and  wonderful  and  beyond 
the  knowledge  of  other  men,  to  captivate  the  credulous,  and  pam- 
per to  prejudice  and  ignorance,  he  looses  cast  among  us  as  he 
ought  to  do. 

It  is  not  so  much,  then,  what  the  practitioner  really  believes  or 
does,  as  how  he  represents  or  misrepresents  himself  and  others  to 
the  public.  We  ever  have  been,  and  are  still  charged  with  being 
arrogant,  bigoted,  and  intolerant.  These  charges  may,  or  may  not 
have  been  true  in  time  past ;  at  present,  we  are  only  intolerant  of 
ignorance,  and  false  pretences ;  and,  though  we  may  not  all  be 
well  learned  and  all  honest,  we  believe  we  are  as  honest  as  the 
average  of  mankind,  and  that  our  schools  furnish  the  best,  the 
most  thorough  and  complete  medical  education  that  can  anywhere 
be  obtained. 

The  resolutions  of  Dr.  Potter  propose  to  so  amend  che  code  of 
medical  ethics  that  the  members  of  county  medical  societies  may  be 
allowed  to  meet  in  consultation  all  practitioners  who  are  recogniced 
by  the  laws  of  the  State.  If  I  understand  the  laws  of  the  State, 
there  are  no  laws  in  force  on  the  subject.  Any  person  may  practice 
medicine  and  surgery  that  feels  disposed  to  do  so,  and  the  law 
recognizes  him  or  her  as  a  physician  and  surgeon.  The  resolutions 
then  propose  that  we  consult  with  all  forms  of  quackery  and  ignor- 
ance. In  its  practical  workings  will  thig  tend  to  lower  or  elevate 
the  standard  of  professional  knowledge,  usefulness  and  retpecta-  * 
bility  ? 

We  cannot  spend  much  time  in  discussing  the  question  of  law,  but 
such  is  the  law,  arid,  professionally,  it  suits  us  well  enough,  but  we 
have  some  interest  in  humanity.  We  are  able  to  take  care  of  our- 
selves without  law.  A  learned  profession  needs  no  special  protection,- 
learning  always  has  the  advantage  of  ignorance.  For  what,  and 
from  what,  do  we  need  protection  ?  A  thorough  knowledge  of  our 
profession  is  superior  and  better  protection  than  any  law  can  be> 
however  cuningly  devised.  That  is  the  best,  and  all,  the  protection 
we  can,  or  ought,  to  have.    It  is  the  people  not  the  medical  profes- 
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sioii,  that  need  the  protection  of  l(iw.  This  absence  of  law,  no 
doubt,  is  up  to  their  standard  of  intelligence,  and  their  ideas  of 
liberty,  and  it  suits  us  if  it  suits  them.  When  they  are  more  in- 
telligent, they  will  ask  for  protection.  The  people  must  move  in 
this  matter,  not  we.  It  we  move,  the  whole  world  of  quackery  and 
ignorance  would  be  arrayed  against  it  and  us,  and  would  cry  perse- 
cution. Law  making,  to  prescribe  the  knowledge  deemed  neces- 
sary to  practice  medicine,  must  abide  its  time  in  the  progressive 
enlightenment  of  the  people. 

But  laws  are  in  force  that  attempt  to  protect  the  people  from  the 
wiles  of  the  sharper,  that  they  shall  not  be  indiscriminately  de- 
ceived, cheated  and  killed  at  the  pleasure  of  cupidity  and  avarice. 
Steam  boilers  are  inspected,  as  well  as  many  articles  of  food.  We 
have  boards  of  health,  and  health  inspectors.  Lav»/yers  are  exam- 
ined before  they  practice  in  the  courts,  and  ministers,  before  they 
enter  the  pulpit.  But  there  is  no  examination,  no  qualification, 
deemed  necessary  in  the  eyes  of  the  law  for  one  to  practice  medi- 
cine and  surgery.  This  certainly  is  republican  liberty,  if  not 
democratic  license. 

Should  not  every  man  that  puts  out  a  sign,  physician  and  sur- 
geon, be  qualified  to  stand  on  the  platform  we  have  erected  in  the 
substitute  resolution,  and,  as  there  is  no  law  requiring  such  quali- 
fications, should  we  not  be  a  law  unto  ourselves  and  to  an  undis- 
criminating  public,  as  we  are  in  the  by-laws  of  this  Society  and  in 
the  code  of  medical  ethics  ? 

From  our  knowledge  of  the  subject,  we  ought  to  be  the  most 
competent  judges  of  the  matter,  and,  in  this,  we  have  no  selfish 
ends  in  view.  For  ourselves,  simply  as  medical  practitioners — by 
the  means  of  which  we  expect  to  earn  a  livelihood — it  is  of  little 
importance  whether  the  original  resolutions  shall  be  adopted  by 
this  Society,  or  whether  the  State  shall  see  fit  to  set  up  some  medi- 
cal standard  as  a  prerequisite  to  the  practice  of  medicine  and 
surgery.  All  this  is  of  vastly  more  importance  to  the  public  than 
to  us. 

Very  few  possess  knowledge  sufficient  to  be  judges  in  medicine, 
and  the  outside  world  of  medicine  is  largely  sustained  by  ignorance 
and  prejudice.    Here  we  may  be  met  with  the  statement  that  many 
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very  intelligent  men — men  in  the  learned  professions — select  their 
physicians  from  this  outside  world  of  mi^dicine,  but  we  know  of 
no  intelligent  man  in  medicine  that  does  so. 

Medical  knowledge  and  medical  judgment  comes  not  by  intui- 
tion, not  by  reading  uews])apers  and  novels,  not  by  studying  poli- 
tics, not  by  studying  Latin  and  Greek,  theology  or  law,  but  by 
studying  medical  books;  and  where  are  the  very  intelligent  men 
that  study  medical  books  ?  They  may  be  learned  and  intelligent 
everywhere  else,  but  unless  they  are  learned  in  medicine,  their 
medical  judgment  is  worth  little  more  than  the  judgment  of  the 
street  boot-black. 

Not  that  the  primary  branches  of  medical  science  are  very  diffi- 
cult of  comprehension,  but  to  the  unlearned  they  are  as  a  foreign 
tongue.  For  instance,  we  know  the  Greek  from  the  Koman  char- 
acters— there  our  knowledge  of  Greek  ends.  We  know  nothing  as 
to  the  pronunciation,  translation  or  construction  of  the  language- 
We  could  not  by  any  possible  means  detect  the  errors  of  pronunci- 
ation or  translation  of  a  quack  pseudo-professor  of  Greek.  And 
now,  if  we  should  listen  to  a  correct  pronunciation  and  read  a  cor- 
rect translation,  it  would  be  equally  impossible  for  us  to  determine 
which  was  the  true  and  which  w^as  the  false  without  a  knowledge 
of  the  language.  The  unlearned  in  medicine  can  be  as  easily  im- 
posed upon  as  the  unlearned  in  Greek.  To  judge  of  Greek  schol- 
arship, we  must  have  studied  the  language.  To  judge  of  medical 
theories  and  practice,  we  must  have  mastered  the  several  branches 
of  medical  science,  and  all  the  better,  if  we  have  witnessed  their 
application  at  the  bed-side.  To  judge  critically  in  medicine  one 
must  himself  be  competent  to  practice  the  healing  art.  Here  as  else- 
where, without  knowledge  there  can  be  no  intelligent  judgment. 

But  all  the  cunning  and  craft  of  the  quack  does  not  belong  to  the 
outside  world  of  medicine.  It  is  not  every  man  that  has  a  medical 
education,  and  is  a  member  of  a  county  medical  society,  that  is  free 
from  the  charge.  Our  fundamental  knowledge  as  medical  men 
does  not  materially  differ.  It  is  the  judgment  with  which  this 
knowledge  is  used  at  the  bed-side  that  constitutes  the  superior 
physiciaii.  He  may,  or  he  may  not,  be  quackish  in  his  character,  if 
he  (liSumes  to  know  and  do  the  wonderful,  that  other  men  cannot 
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do.  If  he  promises  to  do  wluit  there  is  no  reasoiiable  expectation 
of  performing — perhaps  to  secure  a  paying  patient  —when  he  know- 
ingly deceives  patients  and  friends,  he  is  running  into  quackery. 

Again,  the  attending  physician  is  always  at  the  mercy  of  the 
consulting  physician — so  we  are  sometimes  wary  who  we  consult 
with— it  may  develop  itself  in  a  fulsome  display  of  sympathy  and 
learning,  and  no  matter  how  judicious  the  treatment  may  have 
been,  it  is  in  the  power  of  the  consulting  physician  to  create  dis- 
trust and  thus  undermine  the  confidence  placed  in  the  attending 
physician.  He  was  called  too  late,  if  this,  or  that,  had  been  done, 
or,  if  he  had  treated  the  case  from  the  beginning,  things  would 
have  been  dillerent.  All  this,  in  the  main,  is  quackery,  for  such 
expressions  can  seldom  be  warranted  from  any  known  uniform 
power  of  medicine  to  control  disease. 

The  learned  then  can  play  the  quack  as  well  or  better  than  the 
unlearned,  for  quackery  is  made  up  alike  of  deceptions,  vain 
ostentatious  boasting,  and  ignorance. 

But  the  quack  in  medicine  has  his  victim  at  the  greatest  possi- 
ble advantage.  His  deeds  are  done  in  secret,  or  at  least,  are  subject 
to  no  intelligent  criticism.  The  lawyer  may  play  the  quack  in  his 
office,  but  he  is  sure  to  be  exposed  in  court  by  those  who  are  com- 
petent to  sit  in  judgment.  The  medical  quack,  learned  or  un- 
learned, is  not  likely  to  come  before  any  such  tribunal. 

Deception,  ignorance,  and  prejudice,  constitute  the  life-blood  of 
quackery.  They  are  as  prominent  elements  of  our  civilization  as 
intemperance,  and  prostitution,  evils  that  this  generation  will  not 
overcome,  and,  no  doubt,  the  best  way  for  us  to  fight  quackery  is  to 
let  it  alone,  and  study  to  our  professional  improvement. 

Do  what  we  may,  be  assured,  that,  for  ages  to  come,  the  harvest 
will  be  continually  ripening  for  the  golden  sickle  of  the  audacious 
charlatan.  Greater  the  audacity,  the  greater  the  harvest.  Gold  is 
light  in  the  balance  to  the  dying  man. 

These  resolutions  propose  to  grant  us  the  privilege  of  consulting 
with  at  least  the  following  list  of  doctors :  The  Clairvoyant,  Spiri- 
tualist, Uriscopic,  Indian,  "  Heathen  Chinee,"  Botanic,  Analytical, 
Eclectic,  Thomsonian,  Hydropathic,  Homeopathic,  Traveling 
Specialist  and  non  descript  mountebanks  in  general.  Liberty 
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enough.  I  hope  the  prospect  pleases,  gentlemen,  in  the  opening  up 
of  these  Elj^sian  fields.  But  perhaps  the  doctor  did  not  intend  to 
include  all  this  array  of  names  in  his  resolutions.  If  he  did  not, 
where  shall  the  line  be  drawn,  who  shall  be  elected,  and  who  re- 
jected ? 

Our  substitute  resolution  defines  wh  ),  and  what,  we  will  recog- 
nize, and  we  believe  it  is  broad  and  liberal  enough  to  include  all 
men  worthy  of  the  title  of  doctor,  or  worthy  of  the  confidence  of  the 
public.  It  requires  ample  knowledge  of  the  elementary  brances  of 
medical  science,  leaving  each  for  himself  to  adopt  any  theory,  or,  no 
theory,  and  prescribe  any  medicine,  in  any  dose,  that  to  him  may 
seem  best.  He  is  simply  to  be  a  doctor,  and  blow  no  trumpet  of 
his  own  superior  knowledge,  skill,  or  fame. 

We  do  not  propose  to  examine  the  status  of  more  than  two  or 
three  of  this  long  list  of  doctors,  wdth  something  added  to  their 
names,  as  each  being  superior  to  all  other  modes  of  medication. 

And  first  of  the  Thomsonian,  who  is  now  nearly  obsolete,  but  he 
was  a  clamerous  and  an  agressive  fellow  in  his  day — as  we  remem- 
ber him — and  captured  his  patients  and  disease  by  storm  or  "blow- 
ing steam,"  it  made  little  difference  which,  and  is  to  be  remembered 
mostly  for  his  useful  efforts  in  expunging  the  last  remaining  law 
from  the  statute  book,  regulating  the  practice  of  medicine. 

Notwithstanding  the  imposing  cognomen,  Eclectic  Physician,  it 
is  for  the  most  part  simply  a  clap-trap,  catch-penny  institution,  as 
being  something  different  from  other  medical  men.  His  sign  is  a 
libel  on  his  declaration  of  principles,*  and  should  read  Discard- 
ing Physician  in  place  of  Eclectic  Physician.  If  he  is  what  he 
claims  to  be,  he  is  one  of  us,  and  would  be  with  us.  We  elect  the 
good  and  useful,  in  our  judgment,  from  all  sources,  and  compel 
nothing.  But  he  wishes  the  world  to  understand  that  he  is  some- 
thing different  and  better  than  other  medical  men. 

Men  put  up  signs  and  advertise  to  exalt,  not  to  demean  them- 
selves and  their  wares  before  their  patrons  and  the  public.  But  as 
a  class  I  believe  they  are  improving  in  medical  culture  and  intelli- 
gence. 

The  botanic  sign  caters  to  a  prejudice,  that  it  aims  to  create  and 
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perpetuate.  Its  liobby-liorse  is  apt  to  be  calomel,  quinine  and 
arsenic — quinine  being  a  vegetable — and  that  vegetables  are  all 
innocious  and  minerals  all  poisons.  This  may  be  a  strong  picture, 
but  I  believe  I  have  heard  it  in  substance.  If  it  were  true,  but  it 
is  not,  we  have  no  law  or  rule  requiring  or  compelling  us  to  use 
any  mineral  remedy  whatever.  We  may  use  soda,  calomel,  iron  or 
sulphur,  or  we  may  let  them  all  alone  and  use  nothing  but  vegeta- 
bles, and  still  hold  honorable  fellowship  in  this  society. 

The  homeopathic  sign  has  its  special  attractions,  especially  for 
children.  The  medicine  is  so  easy  to  take,  and  this  is  the  more 
common  argument  used  in  its  favor.  We  are  all  supposed  to  be 
familiar  with  Hahnemann's  theory  of  medicine,  and  there  are 
fewer  objections,  perhaps,  to  our  consulting  with  one  of  his  true 
followers,  if  such  can  he  found,  than  with 'any  other  class  of  men. 
We  could  consult  with  him  on  moral  grounds  if  not  on  scientific. 
He  is  not  a  quackish  deceiver;  he  is  what  he  pretends  to  be.  He 
is  simply  deceived,  or  we  are.  He  attributes  the  recovery  of  his 
patients  to  his  thousandth  dilutions,  we  to  rest,  regimen  and  nature. 

If  we  consult  witli  him  it  will  stand  something  like  this :  First, 
we  should  expect  a  fee,  and,  it  seems  to  me,  this  is  the  hub  of  the 
resolutions.  They  look  more  to  loaves  and  fishes  than  to  any 
other  interest.  Second,  we  might  agree  or  disagree  on  diagnosis, 
prognosis,  and  treatment.  Most  likely,  we  should  disagree  on  treat- 
ment, and  we  might  not,  for  the  patient  might  not  require  any 
special  or  specific  medication.  Our  opinion,  if  favorable  to  recovery 
might  afford  the  patient  some  consolation.  I  believe  this  to  be  the 
most  honorable  consultation  we  can  hold  outside  of  the  regular 
profession.  But,  for  all  this,  humanity  first,  profession  second,  to 
do  good  in  emergencies  when  called  on,  but  not  in  the  way  of  formal 
consultation.  But  in  regard  to  those  who  wear  the  "livery"  of 
Hahnemann  and  are  not  his  disciples;  they  are  simply  hypocrites, 
using  ordinary  forces  in  nature  and  attributing  the  effects  that 
follow  to  their  magic  wand.  Is  it  desirable  that  we  consult  with 
this  form  of  c  eception  ? 

And  now,  in  due  candor  and  honesty  of  purpose,  from  medicines 
found,  from  time  to  time  at  the  bed  side  of  their  patients,  from  the 
statements  made  by  their  patients  themselves,  and  the  druggists  of 


53 


MEDICATION. — MERCER. 


whom  they  bu}^  their  remedies,  and  from  conversation  with  their 
own  members,  we  have  reason  to  believe  that  a  very  large  mujoritv 
of  those  styling  thems«  lves  Homeopatliic  doctors  are  in  the  con- 
stant habit  of  prescribing  medicines  in  ordinary  dooes,  and  on 
ordinary  principles  of  practice,  just  as  we  do. 

Some  of  these  more  honest  than  others  have  taken  a  step  in  the 
right  direction,  and  have  stricken  Homeopathy  from  their  signs, 
but  they  si  ill  adhear  to  the  organization,  though  Homeopathic 
only  in  name.  Why  practice  this  deception  on  the  public  ?  Why 
keep  up  this  factitious  opposition,  but  to  gain  sympathy  and  thus 
gain  patients,  and  keep  up  the  cry  persecution,  bigot,  intolerant, 
niartyr?  The  chasm  between  us  and  this  class  of  Homeopaths, 
and  we  believe  it  embraces  nearly  all  of  them,  is  but  a  step,  and 
that  step  is  deception,  and  I  believe  is  ere  long  to  be  more  or  less 
perfectly  bridged  over  with  truth  and  honesty.  We  differ  as  much, 
or  more,  an.ong  ourselves  than  they  differ  from  us  as  a  whole  on 
matters  pertaining  to  theory  and  practice,  still  we  live  in  peace, 
tolerant  of  each  other. 

Medical  science  bears  on  its  front  the  olive  branch  of  peace 
and  good  will  to  man,  and  now  will  some  one  of  our  many 
critics,  the  press  if  you  please,  be  kind  enough  to  point  out  the 
way  oi  honorable  reconciliation  between  us  and  any,  or  all,  of 
of  these  exclusive  systems  of  medicine  ?  What  shall  we  do,  what 
patliy  shall  we  adopt  to  make  friends  and  secure  peace  ?  We  will 
wait  the  reply  of  the  outside  world  of  medicine,  their  champions 
and  defenders,  and  in  the  mean  ti  ne  allow  us  to  suggest  that  the 
chasm  may  be  bridged  any  day  by  obtaining  a  good  medical  educa- 
tion, keeping  special  dogmas  and  pathies  in  the  background,  be 
doctors  in  medicine  simply,  standing  on  professional  knowledge 
and  merit  for  };atronage  and  preferment,  granting  the  right  of 
private  judgment  to  all,  as  to  medicine  and  dose  to  be  used  to 
relieve  disease,  and  vre  meet  at  once  as  brothers  at  the  bed-side. 
What  is  there  of  bigotry  and  intolerance  in  this?  If  we  critically 
examine  the  status  of  medicine,  outside  the  regular  profession, 
there  is  no  fold  where  an  honorable  and  educated  man  can  find  a 
resting  place.  They  all  voluntarily  place  themselves  under  bonds 
before  the  public — Eclectics  excepted — to  do  or  not  to  do  certain 
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tlaings.  If  they  abide  by  the  contract  thus  maJe,  they  so  imper- 
fectly represent  tlie  curative  powers  of  the  healing  art  that  we 
could  scarcely  recognize  them  as  brothers.  If  tliey  disregard  I  he 
contract,  their  practice  is  a  fraud  and  a  cheat,  and  as  such,  we,  ct.r- 
tainly,  could  not  recognize  them. 

With  us  it  is  different,  we  are  pledged  to  nothing,  only  intelli" 
gence  and  honor.  We  have  set  no  stakes  either  in  theory  or 
practice  beyond  which  we  may  not  go — we  have  made  no  contract 
— placed  ourselves  in  no  straight  jacket  before  the  public  by  ad- 
ding a  prefix  to  our  signs,  our  thoughts  and  deeds  are  as  free  as 
the  air  we  breathe. 

Again,  all  honorable  and  educated  medical  men  may  become 
members  of  this  Society  in  good  standing,  under  our  present  laws 
and  ethics  without  any  amendments  whatever.  Knowledge  and 
good  moral  character  are  the  requisites  to  admission,  no  questions 
are  raised  as  to  theories,  medicines  to  be  used,  or  doses  to  be  ad- 
ministered. We  are  all  left  perfectly  free  on  all  these  points. 
Who  then  have  we  discarded?  Ko  one  but  the  ignorant  and  im- 
moral man,  and  these  men  would  have  the  world  believe  they  are 
martyrs. 

As  a  member  of  this  Society,  I  am  at  liberty  to  believe  the 
Hahnemann  theory  and  administer  any  medicine  in  any  attenua- 
tion I  please,  and  this  is  all  there  is  of  Homeopathy,  and  for  this 
alo7ie  there  is  no  law  of  this  Society  under  which  I  can  be  brought 
to  an  account;  and  for  this  alone  there  is  no  thought  in  the  code 
of  medical  ethics  that  can  be  distorted  into  an  excuse  for  a  repre- 
mand.  The  issue  then  is  something  outside  of  medical  theory  and 
medical  practice.  Patients  seldom  ask  what  medicines  we  propose 
to  use,  and  seldom,  if  ever,  what  doses  we  propose  to  administer. 
We  give  large  or  small  doses,  next  to  nothing,  as  we  think  best, 
and  in  accordance  with  the  theory  of  Hahnemann,  Brown  or 
Bronssa,  or  without  any  theory  whatever,  only  the  theory  of  em- 
pirical experience  if  you  please. 

If  then  v/e  are  as  free  to  believe  and  to  do  as  all  thisj  what  need 
we  of  any  resolutions,  our  borders  are  large  enough  already  to 
'embrace  all  honorable  and  educated  medical  men. 

But  all  these  outsiders  set  themselves  up  to  be  our  betters — if 
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they  were  our  commons  they  would  come  into  our  fokl — and  ch'\Im 
specially  and  si3ecifically  to  be  our  superiors,  with  new  and  better 
modes  of  practice  to  secure  patronage,  for  no  one  intentionally 
employs  an  incompetent  physician.  Vre  are  berated  as  inferiors 
on  all  proper  occasions,  as  behind  the  age,  worse  than  old  fogies, 
our  treatment  of  disease  is  worse  than  useless,  for  it  inflicts  untold 
evils  on  mankind.  If  we  are  half  as  bad  as  represented,  they 
ought  to  flee  our  company  and  thank  heaven  for  deliverance; 
they  ought  to  rejoice,  as  honest  men,  that  they  can  escape  from 
such  a  Society,  with  pure  hearts  and  clean  hands,  in  place  of  cry- 
ing persecution,  martyrdom,  to  excite  sympathy  if  they  are  excom- 
municated. What  sane  Society,  however  villanous  or  holy,  would 
foster  an  assassin  in  its  bosom,  that  was  daily  thrusting  a  dagger 
at  its  heart. 

But,  perhaps,  after  all,  it  may  be  necessary  to  have  all  these  sorts 
of  doctors  to  please  the  whims  and  prejudices  of  the  people — 
prejudicices  and  whims  that  have  been  mostly  excited  by  de- 
nouncing us,  whether  it  is  necessary  or  not,  we  do  not  propose  to 
quarrel  with  them,  the  most  we  aim  at  in  this  discussion  is  to 
point  out  some  of  the  relations  they  sustain  to  legitimate 
medicine. 

We  can  hardly  expect  mankind  to  agree  in  medicine,  while  they 
differ  so  much  in  theology,  law,  goA'ernment,  engineering,  temper- 
ance, and  in  nearly  all  the  affairs  of  life. 

But,  there  can  be  only  one  true  science  of  medicine,  and  that,  in 
the  details  of  practice,  must  be  infinitely  variable,  to  meet  the 
exigencies  of  constitutional  peculiarities,  age,  sex,  climate,  occu- 
pation, endemic  epidemic,  and  other  influences.  There  must  also 
be  a  one  best  way  to  treat  disease,  not  that  inferior  treatment 
does  not  often  succeed,  and  there  are  many  very  serious  cases  of 
disease  that  terminate  in  health  without  any  treatment  whatever. 
But  in  the  whole  medical  world  as  it  now  stands,  in  what  direction 
ought  we  to  look,  expecting  to  find  this  one  best  treatment. 
Among  the  learned,  or  among  the  ignorant,  among  those  who  have 
tied  their  hands,  and  set  limits  to  medicine  and  medication,  to 
work  inside  a  theory  or  dogma,  or  among  those  who  encourage* 
the  most  learning  and  exercise  the  greatest  possible  freedom  of 
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tlionght  and  action.  Let  us  carefully  review  the  situation,  and,  if 
we  are  not  in  this  one  best  line  of  direction,  let  us  hasten  to  find 
it,  summoning  all  human  wisdom  and  experience  to  our  aid. 
Have  w^e  been  on  the  wrong  track,  have  we  really  been  napping 
in  our  activity  and  zeal  in  prosecuting  medical  inquiry,  an'd  now 
wake  up  to  find  ourselves  second  in  medicine  ?  If  we  arc  in  tliis 
unfortunate  condition,  let  us  scramble  to  the  front  before  we  offer 
our  council  to  those  in  advance.  If  we  are  at  the  front,  is  it  well 
to  look  back  while  there  is  so  much  unoccupied  territory  before 
us?  We  ever  welcome  honor  and  learning  to  our  standard;  here 
is  coufrenial  soil  for  both  to  flourish.  All  the  world  of  medicine 
can  come  to  us  in  honor,  but  to  what  ism  or  pathy  can  we  go  and 
maintain  our  honor  and  self  respect? 

We  have  said  little,  or  nothing,  as  to  the  merits  or  demerits  of 
these  outside  systems  of  medicine  at  the  bed-side.  We  have  di- 
rected attention  more  to  the  relations  they  sustain  to  medical 
science,  and  the  well-being  and  protection  of  the  public  against 
fraud  and  deception,  for  the  reason,  that  practical  medicine  is  one 
of  the  most  abstruse  subjects  that  can  well  engage  the  attention 
of  the  human  understanding.  It  undertakes  to  handle,  manipu- 
late, guide,  control,  or  direct,  by  material  agency,  almost — shall  I 
not  say  an  immaterial  force — certainly  a  force  that  science  does 
not  comprehend,  and  over  which  these  material  agents  have  no 
absolute  uniform  and  constant  control. 

In  disease,  we  are  cognizant  of  certain  changes  taking  place  in 
the  functions  or  structure  of  one  or  more  of  the  various  organs 
composing  the  human  body.  To  devine  the  cause,  the  same  ap- 
parant  cause  often  producing  very  different  diseases,  owing  to 
constitutional  differences  and  predispositions,  to  interpret  the 
signs  manifested  by  these  diseased  organs,  to  direct  remedies  to 
so  modify  vital  force  as  to  restore  them  to  health,  is  the  special 
business  of  the  physician.  But  medicines  do  not  fit  names  and 
diseases  by  any  uniform  and  absolute  rule  as  a  tenon  fits  a  mor- 
tice, or  a  keystone  fits  an  arch — the  same  exposure  is  not 
always  sure  to  induce  the  same  disease.  And  now  this  vital  force 
is  always  varying,  and  always  an  unknown  quality,  that  no  sym- 
bol can  represent,  therefore  we  have  no  fixed  positive  data,  cer- 
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tainly  in  one  direction  to  reason  from  in  practical  medicine.  Thus 
comes  the  abstruseness  of  the  subject. 

With  these  elements  of  the  unknown  and  apparently  the  un- 
knowable, reason  is  the  sport  of  uncertainty,  and  the  best  observ- 
ers are  baffled  in  judgment  to  give  due  credit  to  each — ^vital  force 
and  medicine — ^in  the  successful  management  of  disease.  But  this 
vital  force  is  always  present,  often  very  feeble,  with  its  best  en- 
deavors to  restore  the  diseased  organism  to  health. 

And  in  this  connection,  if  we  may  venture  an  opinion,  it  would 
be  that  in  general  we  overestimate  the  importance  of  medicine  in 
the  cure  of  disease.  We  know  that  very  many  diseases  are  self- 
limited  in  this  nature,  and  tend  to  terminate  in  health  without 
medication^ 

"To  knoAV  the  natural  cure  of  disease  is  more  than  half  of  thera- 
putics."  The  reputation  of  the  inert  materia  medica  of  one  or  tw^o 
hundred  years  ago  ;  the  reported  cures  by  charms,  amulets, 
metalic  tracters,  royal  touch  and  the  fairy  globules  of  to-day,  all 
point  in  this  direction.  And  w'hen  we  contrast  all  this  with  the 
heroic  treatment  of  fifty  years  ago — the  enormous  blood-lettings, 
and  other  active  perturbative  treatment,  and  inquire  as  to  the  re- 
sult of  these  two  extremes  of  practice,  I  believe  nature  may  fairly 
dispute  for  honors  among  all  the  doctors. 

In  all  this  I  hope  not  to  undervalue  the  ))OWers  and  usefulness 
of  the  healing  art;  we  often  witness  its  significance,  and  in  heroic 
practice  to,  but  the  secret  is  to  know  when  to  do,  when  to  trust 
nature,  and  when  to  resort  to  art.  This  is  the  one  great  lesson 
we  all  want  to  learn. 

Kow  all  these  outside  systems  imperfectly  represent  medical 
science,  and  often  misrepresent  it  by  charging  it  with  many  faults 
of  which  it  is  not  guilty,  exciting  a  prejudice  in  their  own  favor, 
charging  medicine  as  doir^g  more  mischief  in  breaking  dowai  gen- 
eral health  than  disease  itself,  of  w^hich  the  whole  human  family 
finally  perish.  Disease  is  innocent,  medicine  is  all  powerful  for 
evil  to  those  who  recover.  As  well  might  we  claim  fire  to  be  in- 
nocent, and  charge  all  the  damage  to  the  water  that  extinguishes 
it.  They  are  all  partial  and  circumscribed  in  their  usefulness,  but 
they  serve  to  enlarge  the  field  of  medical  observation,  and  we  aim 
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to  profit  by  their  experiments  and  experience,  and  appropriate  to 
our  own  use  what  is  found  useful.  We  are  not  particular  whence 
our  knowledge. 

But,  while  we  may  have  learned  something  from  these  outside 
systems  of  medicine,  the  great  and  important  discoveries  in  medi- 
cine and  surgery,  the  real  substantial  progress  of  the  science,  has 
been  acheived  by  the  regular  profession.  I  may  not  be  well  in- 
formed on  the  subject,  but  I  am  unacquainted  with  any  really 
valuable  addition  made  to  our  stock  of  knowledge  from  this 
quarter,  nothing  worthy  of  notice  beyond  what  we  believe  to  be 
the  hypothetical  theory  of  Hahnemann,  and  whatever  of  truth 
may  be  claimed  for  it,  and  we  think  that  very  little,  two  things 
are  certainly  true  in  regard  to  it.  Diseases  are  successfully  treated 
outside  of  this  theory,  and  it  is  not  applicable  to  all  forms  of 
bodily  ailments. 

It  is  seldom,  patients  and  friends  have  the  right  sort  of  confi- 
dence in  their  medical  advisers;  they  too  often  think  they  must 
be  dosed  to  recover.  The  sick  should  be  under  intelligent  medical 
observation;  but  often  medicine  is  of  little  or  no  service  to  them. 

I  have  occasionally  received  a  call  something  like  this:  Doctor, 
my  daughter,  Jennie,  does  not  feel  well;  we  do  not  know  what 
ails  her;  I  wish  you  would  go  and  see  her,  and  tell  us  what  the 
matter  is,  and  if  you  think  she  will  get  along  without  medicine, 
you  need  not  give  her  any.  I  will  pay  you  for  your  visit  all  the 
same. 

This  is  music  to  the  physician's  ear;  it  has  the  ring  of  true 
metal,  and  illustrates  the  relations  that  should  exist  between 
patient  and  physician.  If  this  was  the  common  relation  of  J)hy- 
sician  and  patient,  the  sick  would  take  much  less  medicine  than 
they  do.  But  we  all  know  how  the  mind  acts  and  reacts  on  the 
body,  and  that  must  be  taken  care  of  to  facilitate  recovery,  and 
can  be  done  as  well  with  sugar  as  with  bread  pills. 

And  now,  after  this  imperfect  and,  perhaps,  somewhat  irrelevant 
review  of  the  situation,  where  is  the  line  of  duty  ?  Many  of  the 
men  practicing  medicine  outside  of  the  regular  profession  are 
supremely  ignorant,  others,  perhaps  with  more  learning,  are  equally 
cheats  and  charlatans.    We  cannot  descend  to  this  sort  of  fellow- 
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ship.  But  there  are  still  others,  respectable  in  society,  and  fairly 
respectable  in  medical  knowledge,  and  what  is  our  duty  to  them, 
to  meaical  science,  and  to  the  public?  From  all  that  we  have 
said  and  from  all  that  we  have  thought  on  the  subject,  I  believe 
it  is  our  duty  to  remain  just  as  we  are,  and  for  one  simple  reason 
among  many  others  that  might  be  adduced.  They  do  not  enter- 
tain a  medical  thought  that  I  may  not  entertain,  they  never  have, 
and  I  believe  they  never  will'  make,  a  prescription  that  I  might  not 
make  and  still  hold  an  honorable  connection  with  this  Society^ 
with  all  its  privileges  and  immunities,  and  they  can  do  likewise  if 
they  will.  The  door  is  wide  open  for  all  honorable  and  educated 
men  to  come  in.* 

 :o:  

ART.  II. — 2fecUcal  Society  of  the  County  of  Albany^  K.  Y.  Semi- 
Monthly  Meeting,  May  I3th,  1874.  Reported  by  F.  C.  Cuktis 
^I.  D.,  Secretary, 

In  the  absence  of  President  Sw^ixburxe,  Dr.  Wm.  H.  Craig  was 
elected  President  p?'0  tern. 

DIFFICULT  CASE  OF  LABOR. 

Dr.  J.  H.  Blatxer  reported  the  following  case:  Mr^  L.,  aet.  39^ 
Multipara,  robust  constitution,  heavy  set  and  corpulent.  Previous 
confinements  natural  and  terminated  without  complications.  In 
this,  her  ninth  confinement,  was  attended  by  a  mid-wife,  the  real 
"  Sairy  Gamp,"  Dickens  so  well  describes.  Labor  commenced  at 
8  A.  M.,  on  the  25th  ult.,  and  pains  continued  regular  and  at  short 
intervals  until  2  P.  M.,  when  the  membranes  ruptured.  At  ti  P. 
M.  he  was  called  in  great  haste  and  was  soon  at  the  bedside  of  his 
patient,  and  after  asking  for  the  necessary  information  from  the 
midwife,  he  became  convinced  of  her  total  incapacity  and  ignor- 
ance. Making  a  digital  examination,  the  fingers  first  came  in  con- 
tact with  a  large  soft  mass,  lying  in  the  right  oblique  diameter  of 
the  pelvis  and  completely  filling  it;  in  the  center  of  this  mass 

*  Since  this  article  was  written,  an  act  has  passed  the  Legislature,  regulating  the  practice 
of  medicine,  which  I  think  verj  defective— better  than  nothing  perhaps,  for  it  may  lead  to 
sometliing  better,since  public  attention  is  directed  to  the  subject.  Jf  the  act  had  prescribed 
a  form  for  the  examinations  for  all  Societies  to  follow,  and  the  results  of  all  such  examina- 
tion* had  been  submitted  to  some  competent  board  of  State  censors  for  approval,  the  law 
then  misht  have  had  some  virtue  in  it,  but  as  it  is,  I  fear  it  will  afford  little  or  no  protection 
to  the  people  from  ignorance  in  the  profession,  and  on  the  whole  have  a  damaging  infliuence 
on  the  "■eneral  standing  of  the  profession,  by  giving  legal  authority  to  ignorant  and  unworthy 
men.   At  any  rate  it  is  liable  to  this  sort  of  abuse.  Alfred  Fiercer. 
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there  was  a  large  rent,  probably  measuring  three  inehes  in  length. 
This  condition  of  the  presenting  parts  somewhat  puzzled  him,  but 
by  auscultation  he  found  the  fcetal  heart  above  the  umbilicus  on 
the  right  side.  He  concluded  with  what  he  had  previously  found 
that  the  foetus  was  presenting  with  its  breech  in  the  second  posi- 
tion, with  some  abnormal  condition  of  the  anus  and  vulva.  Ergot, 
after  repeated  trials,  having  no  appreciable  effect,  was  abandoned, 
and  the  patient  being  very  much  exhausted  he  determined  if  pos- 
sible to  bring  down  a  foot.  Owing  to  her  exhausted  condition 
chloroform  could  not  be  administered.  Before  making  any  at- 
tempts he  sent  for  counsel,  anticipating  that  he  had  a  case  of  un- 
usual severity  to  treat. 

The  consulting  physician  co-incided  with  Br.  Blatner  after 
making  a  careful  examination.  It  was  now  four  hours  since  the 
membranes  had  ruptured,  and  the  uterus  had  firmly  contracted  on 
the  foetus.  With  the  greatest  effort  they  succeeded  in  bringing 
down  one  foot,  but  with  this  leverage  they  could  not  bring  down 
the  trunk.  After  much  exertion  the  second  foot  was  also  secured. 
Some  little  progress  was  now  made  in  extracting  the  trunk. 
Every  step  of  the  operation  was  attended  with  the  greatest  diffi- 
culty. The  forceps  were  applied  to  the  head  but  without  avail 
except  to  accelerate  rotation,  and  only  after  adopting  every  manip- 
ulation known  to  them  did  they  succeed  in  delivering  an  immense 
but  not  hydrocephalic  head. 

The  child  was  of  immense  proportions,  weighing  nearly  18 
pounds.  The  placenta  and  secundines  soon  followed,  and  after  a  few 
necessary  precautions,  the  uterus  contracted  firml}^  No  hemor- 
rhage of  a  serious  nature  followed.  The  patient  rallied  from  the 
operation,  but  an  hour  afterwards  symptoms  of  exhaustion  mani- 
fested themselves  and  finally  terminated  in  a  complete  state  of 
collapse,  the  patient  dying  one  hour  and  a  half  after  the  termi- 
nation of  the  labor.  The  uterus  was  examined  after  death  and 
found  contracted  and  not  ruptured.  The  placenta  on  the  maternal 
side  contained  numerous  small  calcareous  and  ossific  deposits. 

Among  the  points  of  interest  in  the  case  are:  1st.  The  diag- 
nostic value  of  auscultation  as  to  determining  the  presentation  of 
the  foetusj  which  in  this  case  proved  of  great  value.    2d.  The  total 
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incapacity  and  ignorance  of  the  midwife,  to  whose  mismanage^ 
ment  and  maltreatment  much  of  the  serious  result  in  this  case  is 
to  be  attributed,  the  rent  in  the  breech  being  undoubtedly  the 
result  of  traction  made  by  the  midwife  with  the  finger  hooked  in 
the  vulva  or  anal  opening.  3d.  The  calcareous  deposits  in  the 
placenta.  He  had  twice  met  with  these  deposits  in  the  pla- 
centa and  the  patient  was  each  time  given  to  obesity.  There  is 
also  a  case  reported  in  the  "Southern  Medical  Record,"  where  the 
whole  attaching  surface  of  the  placenta  was  covered  with  a  kind 
of  net  work  of  bone;  in  many  places  there  were  solid  plates  as 
large  as  a  dime  coin  and  a  line  in  thickness.  The  patient  was  also 
large  and  compact. 

Schroeder  (Manual  of  Midwifery,  p.  141)  says:  "Calcareous 
deposits  of  a  moderate  size  are  sometimes  found  in  the  placenta. 
They  are  found  on  the  tip  of  the  villi  (also  in  the  maternal  tissue) 
and,  when  the  deposition  is  more  abundant,  also  on  the  pedicle. 
The  infiltration  is  either  more  diffuse  and  starts  from  the  epithe- 
lium of  the  villi,  or  what  is  more  commonly  the  case  it  commences 
on  the  walls  of  the  capillaries  and  in  the  vessels  of  the  villi." 

Rokitansky  says,  (vii  p.  260) :  "  Foreign  observers  have  given 
instances  of  osseous  deposits  in  or  ossification  of  the  placenta; 
they  are  gibbous,  or  nodular  formations,  which  are  probably  de- 
veloped in  the  placental  tissue  after  it  has  been  obliterated  by  in- 
flammation or  in  the  fibrinous  capsule  cause  hemorrhage." 

Dr.  Lorenzo  Hale  spoke  of  a  corpulent  woman  having  had  five 
children  whom  he  had  attended.  The  placenta  v/as  studded  with 
calcareous  deposits  in  stratified  layers. 

Dr.  A.  Van  Deeveee  presented  cases  of  stricture  of  large  cali- 
bre, with  the  following  preliminary  observations: 

In  a  few  brief  remarks  1  desire  to  call  the  attention  of  the  Soci- 
ety to  a  class  of  strictures  of  the  male  urethra,  which  we  have  been 
too  much  in  the  habit  of  overlooking:  It  is  true  we  can  say  here, 
as  in  many  other  branches  of  surgery,  that  our  methods  of  ex- 
amination, the  instruments  recently  invented,  &c.,  have  enabled  us 
to  arrive  at  a  more  correct  diagnosis  than  we  were  formerly  in 
the  habit  of  reaching.  Most  of  us  have  been  taught  that  to  have 
a  case  of  stricture  of  the  urethra  there  must  first  be  such  a  diminu- 
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lion  or  contraclion  prcaenting  in  the  calibre  of  the  canal,  that  the 
patient  himself  is  first  attracted  to  his  condition.  He  is  first  to 
notice  that  his  stream  of  urine  is  growing  smaller,  that  it  required 
a  longer  time  for  him  to  empty  his  bladder,  that  after  a  short 
time  he  finds  he  is  compelled  to  make  quite  an  effort,  that  the 
force  exerted  is  so  great  as  to  give  him  much  anxiety.  He  comes 
to  realize  the  fact  without  consulting  a  physician  that  he  has  a 
stricture,  and  a  careful  examination  only  goes  to  confirm  his 
opinion. 

Now  in  contrast  to  some  of  the  marked  symptoms  we  have  just 
noticed,  we  have  a  patient  coming  to  us,  stating  that  sometime 
within  one,  two,  three  or  five  years  or  longer,  he  had  an  attack  of 
gonorrhoea.  He  may  give  the  opinion  that  at  the  time  he  believed 
himself  cured;  or  he  may  state  that  the  doctor  who  attended  him 
did  not  treat  his  case  properly,  and  that  ever  since  he  has  had  an 
iinnoying  gleet. 

He  is  positive  that  he  is  passing  a  full  stream  of  urine;  will  per- 
haps state  that  he  does  not  have  to  get  up  at  night  to  urinate,  and 
will,  when  it  is  suggested,  scout  at  the  idea  of  his  having  a  stric- 
ture. He  is  a  young  man  of  correct  habits  and  desirous  of  enter- 
ing the  marital  relation,  or  he  may  have  passed  on  to  middle  life, 
and  now,  after  some  excess  or  great  anxiety,  he  notices  a  condition 
that  arouses  his  suspicions  as  to  whether  there  is  not  some  danger 
of  his  old  disease  returning.  Whatever  his  condition  in  life,  his 
case  demands  our  most  careful  consideration.  All  of  us  are  famil- 
iar with  a  class  of  cases  who  suffer  from  what  is  called  gleet,  and 
can  probably  each  call  to  mind  cases  where,  by  some  happy  com- 
bination of  medicines,  as  an  injection  or  otherwise,  we  have  been 
successful  in  stopping  the  discharge,  (that  single  drop  of  pus,  it 
may  be,  seen  only  in  the  morning,)  and  our  reputation  in  conse- 
quence have  been  greatly  enhanced. 

Other  cases  again,  apparently  of  like  character,  have  taxed  to 
our  utmost  our  skill  in  the  use  of  remedies,  and  while  yet  willing 
to  try,  we  notice  that  our  patient  no  longer  returns,  but  on  the 
contrary  has  gone  to  another  doctor,  perhaps  in  like  manner  to 
leave  him  after  a  trial  of  his  treatment.  Thus  too  frequently  does 
the  poor  fellow  travel  year  after  year,  from  one  physician  to  an- 
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Other.  As  an  illustration,  permit  me  to  present  the  history  of  the 
following  case  sent  me  from  a  neighboring  county. 

F.  C,  merchant,  aged  26,  temperate  habits,  had  first  and  only 
attack  of  gonorrhoea  five  years  ago;  discharge  was  profuse  and 
very  irritating;  was  under  treatment  a  year  and  then  believed 
himself  cured.  Sometime,  three  months  after  this,  owing  to  great 
fatigue,  he  noticed  a  slight  discharge  from  the  urethra  in  the 
morning,  and  a  desire  to  get  up  occasionally  at  night  to  urinate. 
Has  consulted  many  physicians,  but  only  one  has  ever  examined 
his  urethra  and  he  only  with  Xo,  10  elastic  bougie.  This  passing 
into  the  bladder  with  comparative  ease,  it  was  believed  he  had  no 
stricture  and  that  it  was  not  necessary  to  continue  its  use.  Has 
used  injections  of  lead,  zinc,  nitrate  silver,  and  various  other  as- 
tringents; also  taken  medicine  internally  most  of  the  time  during 
the  past  four  years.  I  saw  this  patient  first,  March  9th,  1874.  He 
appears  strong,  and  says  he  has  nothing  to  worry  about  excepting 
this  unpleasant  gleety  discharge,  w^hich  is  very  little  in  quantity^ 
but  he  is  anxious  to  get  married  and  fears  a  return  of  his  old 
gonorrhoea.  Is  sure  that  he  is  passing  as  large  a  stream  as  ever,, 
but  admits  that  it  requires  more  force  and  a  somewhat  longer 
time  than  usual  to  empty  his  bladder.  On  examination,  a  No.  8 
bulbous  pointed  bougie  brings  away  a  drop  or  two  of  gleety  dis- 
charge from  near  the  meatus,  but  on  being  re-introduced  passes 
the  entire  length  of  the  urethra,  and  is  removed  without  detecting 
any  stricture. 

A  No.  11  enters  the  meatus  but  meets  with  a  decided  obstruc- 
tion one- third  of  an  inch  back;  this  is  passed  after  some  little 
effort  and  then  on  into  the  bladder.  On  removing  it  no  contrac- 
tion can  be  detected  except  near  the  meatus,  as  mentioned,  and 
here  a  well  defined  stricture,  one  of  large  calibre,  can  be  diagnosed. 
The  instrument  is  held  by  the  stricture  with  sufficient  firmness  to 
hold  the  penis  erect. 

Patient  is  now  convinced  that  he  has  a  stricture,  and  is  wi  ling 
to  submit  to  any  treatment  we  think  best.  The  stricture  and 
meatus  are  freely  incised  with  Gouley's  Meatotome,  and  No.  16 
steel  sound  passes  into  the  bladder,  but  little  hemorrhage  follow- 
ing.   Patient  is  taught  and  told  to  pass  a  large  size  black  elastic 


ALBANY  COUNTY  MEDICAL  SOCIETY. 


63 


olive  pointed  bougie  two  and  three  times  a  week,  and  to  report 
again.    No  internal  treatment  ordered. 

F.  C.  returned  in  three  weeks,  saying  the  discharge  had  ceased? 
and  that  his  mind  was  greatly  at  ease  concerning  his  old  disease. 
Largest  size  bulbous  bougie  fails  to  detect  any  remains  of  stricture. 
Is  ordered  to  continue  the  use  of  the  elastic  bougie  occasionally. 

Now,  if  we  had  attempted  to  make  out  a  diagnosis  of  this  man's 
case,  according  to  the  rules  presented  in  many  of  the  text-books  of 
the  present  day,  we  should  have  failed.  Sir  Henry  Thompson, 
with  others,  tells  us  that  if  No.  8,  10  or  12  elastic  bougie  or  steel 
sound  can  be  passed,  the  patient  has  no  stricture.  It  is  very  evi- 
dent that  this  can  not  be  the  case,  and  also,  that  we  are  not  safe  in 
our  diagnosis  where  a  gleety  discharge  is  present,  unless  we  have 
made  a  thorough  use  of  the  so-called  bulbous  bougie,  in  searching 
after  the  location  of  a  stricture  that  may  be  present. 

One  point  in  our  diagnosis  of  stricture  of  large  calibre  we  are  to 
remember,  and  that  is,  that  every  urethra  is  not  of  the  same  size. 
For  instance,  as  an  illustration  : 

A.  S.  treated  for  tight  stricture,  and  discharged  or  recovered  May 
1st,  1873,  passing  No.  16  steel  sound.  Returned  again  in  January, 
1874,  saying  that  while  he  passed  a  good  stream,  and  not  able  to 
detect  any  of  his  old  gleety  discharge,  yet  of  late  when  he  had 
urinated  and  about  to  return  his  penis,  he  has  noticed  an  unex- 
pected dropping  of  urine,  and  from  its  soiling  his  garments,  has 
become  very  annoying.  On  examination,  a  No.  16  steel  sound,  Eng- 
lish size-,  passes  into  his  bladder,  causing  a  little  pain  at  the  meatus. 

Now,  it  is  but  a  few  years  since  when  all  authorities  would  have 
assured  us  that  there  was  nothing  wrong  with  this  man's  urethra ; 
that  his  difficulty  must  rest  somewhere  else ;  that  he  has  no  stric- 
ture. But  we  are  inclined  to  examine  his  case  somewhat  more 
carefully.  Having  some  trouble  in  introducing  the  large  size 
bulbous  bougie,  the  meatus  is  incised,  and  then  we  detect  in  the 
spongy  portion  of  this  man's  urethra,  four  well  defined  strictures 
of  large  calibre,  about  one-half  inch  from  each  other,  all  sufficiently 
well  marked  to  retain  a  drop  or  more  of  urine.  In  the  treatment 
of  this  ease  we  first  tried  Otis'  dilating  urethrotome,  but  succeeded 
best  with  Gouley's  dilating  urethrotome,  and  after  a  short  time 
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had  the  satisfaction  of  seting  this  patient  entirely  relieved  of  all 
his  troublesome  sym))toms,  his  urethra  admitting  the  passage  of 
Xos.  17  and  18  steel  sounds,  and  with  the  largest  sized  bnl'oous 
bougie  unable  to  detect  any  contraction  of  the  canal. 

In  our  examination  of  cases  of  o'leet,  we  should  ever  bear  in 
mind  that  the  stricture  of  large  calibre  may  become  the  tight  im- 
permeable one;  that  the  former  is  treated  with  far  letter  results, 
easier,  and  with  less  loss  of  life  than  the  latter. 

I  believe  that  all  cases  of  gleet  resolve  themselves  into  two 
classes — those  complicated  with  stricture,  either  of  large  or  small 
calibre,  and  those  where  we  have  the  urethra  presenting  points  of 
ulceration,  after  a  severe  attack  of  urethritis,  and  which,  if  neg- 
lected, ultimately  leads  to  stricture. 

I  do  not  wish  to  take  up  the  time  of  the  Society  in  the  presenta- 
tion of  many  cases  1  could  offer  illustrating  these  conditions,  and 
will  present  only  the  following,  to  show  the  good  resulting  from 
gradual  dilatation,  a  method  always  at  hand  and  easy  of  applica- 
tion, especially  if  it  be  but  a  short  time  since  acute  urethritis  has 
occurred : 

W.  J.,  aet.  22,  temperate  habits,  and  has  had  two  attacks  of 
gonorrhoea,  the  last  a  year  ago,  since  which  time  there  has  been  a 
constant  gleety  discharge.  Twice,  after  severe  exposure,  has  been 
obliged  to  resort  to  the  use  of  the  catheter  to  draw  off  his  urine, 
which  was  introduced  at  such  times  with  little  trouble.  Examina- 
tion, April  10th,  1873,  with  a  bulbous  bougie,  reveals  a  slight  stric- 
ture just  back  of  the  fossa  navicularis;  the  remaining  portion  of 
the  urethra  appears  healthy.  i\os.  13  and  15  steel  sounds  were 
passed  twice  a  week  for  a  month,  when  the  discharge  entirely 
ceased,  and  has  not  returned  up  to  this  date,  August  15th,  1873. 
His  general  health  being  good  no  internal  treatment  was  used. 

September  1,  1872.  G.  J.,  set.  23,  of  temperate  habits;  had  his 
first  attack  of  gonorrhoea  two  and  a  half  years  ago,  which  was 
severe ;  recovered  in  three  months.  He  was  treated  with  copaiba 
only.  Had  a  second  attack  eighteen  months  after,  not  severe,  and 
was  treated  in  same  way  as  before.  Since  has  had  a  constant  dis- 
cha^g'",  a  chronic  gleet.  No.  8  bulbous  pointed  bougie  detects  a 
S"ricture  half  an  inch  from  the  meatus.    Gradual  dilatation  was 
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practiced  for  three  months  with  elastic  bougies,  and  finally  with 
No.  15  steel  sound.  Internally,  tr.  ferri  mur.,  with  cantharides, 
were  given.  Now,  August,  1873,  the  discharge  has  entirely  ceased. 
No.  15  is  occasionally  passed  without  ditticulty. 

The  following  case  is  illustrative  of  points  of  ulceration  in  the 
urethra,  which  we  may  have  the  good  luck  to  locate  correctly  and 
treat  by  various  injections,  but  which  can  be  more  correctly  located 
by  the  endoscope,  an  instrument  which  will  come  into  more  gene- 
ral use  as  it  becomes  simplified  in  its  construction : 

November  1,  1872.  D.  1).,  a3t.  40,  intemperate,  exposed  to  all 
kinds  of  weather,  day  and  night.  First  attack  of  gonorrhoea 
eighteen  years  ago;  treated  with  copaiba,  injections,  etc. ;  was  four 
months  in  recovering.  After  this,  when  exposed  to  cold,  the 
stream  of  urine  becomes  smaller,  and  for  a  few  days  subsequent 
there  is  discharge.  Second  attack  two  years  ago,  very  severe,  and 
attended  with  scalding  and  great  pain.  Treated  as  before,  and  was 
three  months  in  recovering.  Stream  of  urine  became  smaller,  but 
no  retention;  obliged  to  empty  his  bladder  during  the  night,  ^rhird 
attack  four  months  ago.  Pain  acute,  and  occasionally  passed  blood 
with  the  urine.  The  attack  yielded  to  copaiba  and  injections,  but 
subsequently  could  only  after  frequent  attempts  pass  a  small 
stream.  Examination  shows  the  urethra  to  be  in  a  state  of  ulcer- 
ation for  five  inches,  and  to  be  uniformly  contracted  and  roughened. 
The  introduction  of  No.  2  elastic  olive-pointed  bougie  is  attended 
with  considerable  pain,  and  causes  the  part  to  bleed.  Tincture  of 
the  chloride  of  iron  was  given  with  cantharides. 

March  1,  1873.  The  occasional  use  of  bougies  up  to  No.  8 
leaves  the  patient  in  a  very  comfortable  condition.  Discharge 
scant.  Introduction  of  No.  8  bougie  causes  no  pain.  A  larger 
size  causes  much  pain  on  introduction.  The  use  of  the  urethro- 
tome or  divulsor  was  not  permitted.  He  uses  No.  8  bougie  occa- 
sionally, remaining  comfortable  up  to  the  time  when  last  seen.* 

*  Owino;  to  lack  of  space  a  portion  of  the  truiisactions  for  May  ISth  is  held  over  until  the 
October  Number. 
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ART.  III. — Abstract  of  the  Proceedings  of  the  Buffalo  Ifedlcal 
Association. — Buffalo^  August  ith,  1874.  Reported  by  Joseph 
Fowler,  M.  D.,  Secretary  pro  tem. 

The  Association  met  at  their  rooms  in  the  Medical  College 
building,  at  the  usual  hour. 

The  President,  Dr.  White,  in  the  chair. 

Members  present  :  Drs.  White,  Samo,  Gay,  Rochester,  Bartlett, 
Brecht,  Shaw,  Gould,  and  Fowler.  In  the  absence  of  the  perma- 
nent Secretary,  cn  motion.  Doctor  Fowler  was  made  Secretary 
pro  tempore. 

Dr.  E.  N.  Brush  was,  upon  a  vote  being  taken,  elected  a  mem- 
ber of  the  Association. 

Dr.  Gay  said  there  was  present  by  request,  a  patient  from  the 
General  Hospital,  upon  whom  he  had  opei-ated  for  disease  of  the 
elbow  joint. 

The  patient  had  kindly  consented  to  come  here  to  night  that  he 
might  show  the  results  of  resection  of  the  joint,  and  he  requested 
Dr.  Bartow,  the  resident  physician  at  the  Hospital  to  recite  the 
history  of  the  case,  as  he  was  familiar  with  it. 

Dr.  Bartow.  Philip  Steinmetz,  aet.  53,  laborer  ;  on  election 
day,  Nov.  8th,  1873,  patient  fell  upon  a  heap  of  stones  striking 
upon  the  right  elbow,  cutting  and  contusing  it.  An  abscess 
formed  upon  the  back  of  the  arm  just  above  the  elbow,  subse- 
quently involving  the  joint,  causing  thereby  increased  inflamma- 
tion, followed  by  sloughing  of  the  parts — at  the  back  part  and 
above  the  elbow  for  a  space  of  four  inches  long  by  two  inches  in 
breadth. 

The  articular  surfaces  of  the  bones  were  exposed  and  found  to 
be  in  an  ulcerated  condition.  The  whole  limb  was  greatly  oede- 
matous  and  wholly  powerless. 

The  patient  had  been  an  inmate  of  the  Erie  County  Hospital 
from  the  time  of  the  receipt  of  the  injury  to  March  4th,  of  the 
present  year,  when  he  was  removed  to  the  Buffalo  General  Hospi- 
tal. Resection  of  the  elbow  joint  was  made  by  Dr.  Gay,  March 
16th.  The  longitudinal  operation  being  chosen.  The  heads  of  all 
the  bones  being  removed.  The  wound  was  left  open — the  limb 
being  placed  in  a  tin  gutter  properly  padded.    After  four  weeks, 
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passive  motion,  supination  and  pronation  were  begun;  a  joint 
being  made  in  the  gutter,  corresponding  to  the  elbow  joiiit,  by 
means  of  whicli  tlie  forearm  could  be  flexed  and  extended  in  a 
very  gradual  manner.  The  ulcerated  surface  and  cederaatous  con- 
dition of  limb  preventing  patient  from  being  out  of  bed. 

May  15th,  the  patient  was  out  of  bed  and  about  with  his 
arm  in  a  sling.  Was  directed  to  make  active  motion,  and 
was  soon  able  to  partially  flex  fore  arm,  carry  hand  to  opposite 
shoulder,  to  head,  etc.  Was  soon  able  to  carry  a  small  weight 
in  the  hand — this  being  daily  increased  until  in  the  course  of 
a  month  he  could  carry  twenty-five  pounds  with  ease.  The 
cedema  slowly  disappeared,  cicatrix  remaining  firm.  Motion 
and  strength  of  limb  continually  improving.  The  measurement 
from  acromion  to  styloid  process  of  radius  shows  an  inch  of  short 
ening. 

At  present  time,  patient  is  able  to  do  manual  labor  with  nearly 
as  much  facility  as  ever. 

Dr.  White  referred  to  this  operation  as  one  of  the  greatest 
achievments  of  modern,  conservative  surgery.  During  his  earlier 
professional  life,  it  was  believed  that  resection  of  the  large  joints 
was  necessarily  fatal,  now  it  is  done  with  great  success. 

The  patient  was  examined  by  the  President  and  members  pres- 
ent, the  usefulness  of  the  arm  and  joint  tested  and  the  result  of 
the  operation  pronounced  successful. 

Dr.  Bartlktt  related  the  following  case  as  unique  and  interesting. 

A  healthy  man,  42  years  of  age,  employed  as  a  heater  in  the 
Union  Iron  Yi orks,  and  possessed  of  a  full  head  of  hair,  with 
whiskers  thick  and  long. 

Eight  months  ago  while  in  the  enjoyment  of  good  health,  he 
first  noticed  his  whiskers  and  the  hair  on  his  head  beginning  to 
fall  off — then  from  the  axillae  pubes,  and  lastly  from  the  extrem- 
ities, till  none  was  visible  on  any  part  of  the  body.  The  eyelids 
and  eyebrows  were  all  gone,  not  one  remaining. 

No  form  of  sickness  was  present  when  this  change  was  going 
on.  Patient  said  he  never  had  any  severe  attack  of  sickness  what- 
ever either  general  or  specific,  but  on  the  contrary  always  enjoyed 
excellent  health. 
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Dr.  Rochester  asked  whether  the  color  of  the  hair  underwent 
a  change  before  falling  off. 

Dr.  Bartlett,  replied  that  it  did  not,  the  change  t-iking  place 
in  six  or  eight  week  from  the  first  noticable  disappearance  of  the 
hair,  and  at  present  there  are  no  indications  of  its  reappearance. 

Dr.  Bartlett  was  asked  whether  the  patient  sweat  freely  when 
at  work?    To  which  he  replied  in  the  affirmative. 

Dr.  Rochester  said  it  might  be  due  to  disease  of  the  hair 
follicles,  which  it  would  be  well  to  examine  with  the  lens,  and 
that  his  occupation  might  stand  in  a  causative  relation  to  it, 
as  he  was  subjected  to  extremes  in  temperature. 

Dr.  White  said  he  could  not  recall  a  similar  case,  and  would 
suggest  that  Dr.  Bartlett  keep  the  case  under  observation,  and 
report  at  some  future  meetintr,  his  condition,  or  any  change  that 
might  take  place,  and  bring  the  patient  here  for  examination. 

Dr.  Samo  related  a  case  of  secondary  syphilis  accompanied  with 
a  severe  sore  mouth,  copiously  studded  with  syphilitic  eruption 
which  did  not  yield  to  his  usual  plan  of  treatment.  The  tongue 
is  fissured  and  nodulated.  Have  cauterized  the  sores  and  used 
various  applications  without  being  followed  by  any  permanent 
good.  There  was  a  chancre  on  penis  which  readily  healed  after 
simply  cauterizing  it.  Did  not  give  any  medicine  internally 
during  this  stage,  my  patient  apparently  doing  well. 

There  was  a  red  spot  on  the  roof  of  the  mouth,  one  on  the  left 
tonsil  and  root  of  the  tongue,  which  did  not  yield  to  the  local  use 
of  nitrate  of  silver,  but  on  the  contrary  seemed  to  be  aggravated 
by  it.  There  were  ulcerations  on  the  lips  as  large  as  a  three 
cent  piece.  Sedative  applications  in  the  form  of  washes  gave  the 
most  relief.  Tiie  eruption  showed  itself  one  week  before  the 
mouth  began  to  get  sore. 

The  appetite  remained  good,  throughout  the  disease,  but  the 
patient  was  unable  to  take  anything  but  the  simplest  form  of  diet. 

There  was  a  bubo  which  did  not  suppurate.  During  secondary 
stage  gave  mercury  iodide  combined  with  five  to  eight  grains  of 
potassium-iodide  three  times  a  day.  The  deuto-iodide  of  mer- 
cury was  given  in  doses  of  one-sixteenth  of  a  grain  ter  in  die,  and 
continued  three  weeks. 
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Dr.  White  said  that  in  his  early  practice,  he  had  been  called  to 
treat  a  great  many  cases  of  syphilis,  and  relied  on  the  nse  of  mer- 
cury, more  frequently  in  the  form  of  the  proto-iodide  than  any 
other.  lie  said  he  was  in  the  habit  of  prescribing  the  following 
combination:  hydrar,  proto-iod.  gr.  f,  Conii.  gr.  jj.  in  pill  three 
times  daily,  often  continuing  their  use  till  gentle  constitutional 
effects  have  been  manifest  for  a  considerable  period.  Think 
washes  are  of  little  value.  Think  the  eruption  may  disappear  if 
no  medicine  whatever  be  administered. 

The  deuto-iodide  of  mercury  or  corosive  sublimate  dissolved, 
in  small  doses  long  continued,  would  be  useful  in  the  case  under 
consideration  with  baths  and  nourishing  diet. 

Dr.  Kochester:  Have  never  been  satisfied  that  we  can  success- 
fully treat  syphilitic  cases  without  mercury. 

Have  noticed  that  most  forms  go  on  to  tertiary  stage.  Soft 
chancre  usually  heals  by  one  or  two  applications.  Diet  and  tonics 
just  as  important  as  mercury.  Think  sedative  applications  best. 
By  combining  deuto-iodide  of  mercury  with  potassium  iodide  a 
portion  of  the  mercury  is  eliminated  from  the  system  which  may 
prevent  its  constitutional  effects  Should  add  iodide  of  potassium 
enough  only  to  dissolve  the  mercury.  Think  this  may  account  for 
the  failure  in  Dr.  Samo's  case. 

Dr.  Gould:  I  usually  rely  on  the  proto-iodide  of  mercury  com- 
bined with  opium  or  coniura.  Obtain  good  results  from  the  use 
of  bichloride,  and  proto-iodide  of  mercury. 

Don't  think  much  of  the  use  of  caustics;  chancre  usually  heals 
without  applications. 

Think  local  treatment  of  secondary  importance;  must  rely  on 
constitutional  measures. 

I  have  been  successful  with  the  use  of  iodide  of  mercury  in 
cases  of  unusual  severity. 

Dr.  Bartlett  said  he  was  in  the  ha,bit  of  treating  the  disease 
as  described.  Do  not  cauterize  very  much.  In  advanced  cases 
have  more  faith  in  bichloride  of  mercury  than  any  other  form. 
I  have  rather  a  singular  case  under  observation.  The  patient,  a 
boarding-house  keeper,  sent  for  me  to  treat  what  she  called  a  felon 
on  her  thumb. 
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The  sore  looked  suspicious,  but  I  could  gain  no  knowledge  of 
the  transmission  of  syphilis  unless  by  contact.  On  inquiry  my 
patient  said  she  had  done  washing  for  a  boarder  whom  she  knew 
to  have  a  disease  of  a  private  nature,  but  did  not  remember  of  ever 
having  any  abrasion  on  the  thumb.  The  sore  was  dusted  with 
calomel,  and  dressed  with  the  ung.  ammon.  hydr.  and  hydr.  proto- 
iodide  in  half  grain  doses  taken  internally  three  times  a  day,  and 
under  this  treatment  thumb  seemed  to  get  well. 

Three  or  four  weeks  from  that  date  an  abundant  eruption  of  a 
well  marked  syphilitic  character  appeared  all  over  the  body. 

Dr.  Gat  agreed  with  Drs.  White  and  Bartlett.  He  treated  with 
mercury  proto-iodide,  giving  one-half  to  one  gram  three  times 
daily,  without  opium  if  the  bowels  retain  it.  If  they  do  not,  give 
it  night  and  morning  only. 

Have  no  confidence  in  potassium  iodide  alone,  unless  preceeded 
by  mercury  iodide  in  primary  or  secondary  stages.  Think  the 
prep<aration  of  mercury  Dr.  Samo  used  must  have  been  inert  or 
his  patient  would  have  improved  under  its  use. 

Dr.  Samo:  It  is  my  custom  almost  invariably  to  use  mercury  in 
some  form  from  the  commencement  of  the  disease,  generally  using 
the  deuto-iodide  or  proto-iodide.  In  combination  with  potassium 
iodide  I  have  been  very  successful  in  the  treatment  of  secondary 
symptoms. 

Dr.  White  said  he  was  in  the  habit  of  using  deuto-iodide  of 
mercury  with  potassium  iodide  in  the  third  stage,  and  proto-iodide 
with  conium  in  the  first  and  second  stages. 

Dr.  Gay  remarked  that  there  was  a  difference  between  hard  and 
soft  chancre;  would  recommend  for  Dr.  Samo's  case  Donovan's 
solution. 

Dr.  Rochester:  A  hard  indurated  chancre  was  difficult  to  cure. 
Soft  chancre  was  not  non-infeetious.  Have  tested  it  to  my  sorrow. 
Am  glad  to  notice  that  recent  writers  are  beginning  to  notice  the 
fact  that  constitutional  symptoms  will  often  be  developed  after 
them.  I  have  in  my  mind  now  the  case  of  a  druggist  who  came  to 
consult  me  with  iritis.  Three  or  four  weeks  from  that  date  a  copi- 
ous eruption  appeared  all  over  his  body.    He  denied  having  been 
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exposed,  but  said  he  bad  a  soft  chancre  ten  years  before  which  got 
well  under  the  use  of  simple  applications. 

Think  it  many  times  developes  years  after  the  local  sore  was 
present.    Could  relate  other  incidents  of  a  similar  nature. 

Dr.  Samo  thought  it  safer  to  cauteiize  when  first  seen,  and  if 
done  early  in  many  cases  nothing  further  is  necessary  to  effect  a  cure. 

Dr.  Sqaw  used  blue  mass  in  preference  to  other  forms  of  mer- 
cury, and  iodide  of  potassium  in  tertiary  stage. 

Dr.  Gay  asked  if  Dr.  Rochester  was  positive  that  the  patient 
referred  to  did  not  have  a  chancre  more  recent  than  the  one  al- 
ready spoken  of. 

Dr.  Rochester  said  he  had  not,  and  that  he  had  seen  five  or 
six  other  cases  within  three  or  four  years  where  constitutional 
symptoms  were  present. 

Dr.  Gay  said  he  now  had  a  case  under  treatment  which  he  re- 
gards as  syphilitic  and  which  yields  to  specific  treatment,  the  local 
lesion  being  upon  the  limb. 

There  are  no  suspicious  circumstances  connected  with  its  trans- 
mission unless  by  contact. 

Had  another  similar  case  w^here  a  sore  on  the  face  seemed 
very  obstinate  to  cure  but  readily  healed  under  the  use  of  syphi- 
litic remedies. 

Prevailing  Diseases. — Scarlet  Fever  prevails  to  some  consid- 
erable extent  in  the  eastern  part  of  the  city,  but  of  a  less  malig- 
nant character  than  before;  some  cases  dying  with  diphtheria. 
Whooping  cough,  cholera-infantum  and  some  diarrhoe  also  pre- « 
vailed. 

Under  this  head  a  discussion  arose  with  reference  to  the  treat- 
ment of  Scarlatina  and  its  sequelae,  in  which  Dr.  Bartlett  said  he 
had  adopted  a  new  plan  of  treating  Otitis,  and  so  far  had  met 
w^ith  good  results. 

It  w^as  to  apply  a  blister  on  the  arm  at  the  point  usually  selected 
for  vaccination,  to  be  kept  in  a  discharging  condition  for  two  or 
.  three  weeks,  if  possible,  until  the  ear  ceases  to  discharge,  then  the 
blister  may  be  allowed  to  heal.  Some  thirty  cases  submitted  to 
to  this  treatment  are  apparently  cured. 

Dr.  White  recognized  the  importance  of  pure  air.    This  ele- 
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ment  he  believed  to  be  one  of  the  most  valuable  auxiliaries  and  the 
most  difficult  medicine  to  obtain. 

He  used  mustard  baths  when  the  eruption  appeared  imperfectly 
— when  the  skin  was  livid  and  the  capillary  circulation  imperfect. 

Hot  baths  he  regarded  as  excellent  also.  Think  they  will  bring 
out  the  eruption  when  not  well  defined.  Had  seen  the  entire  body 
annointed  with  spirits  of  turpentine,  but  was  unable  from  his 
limited  observation  of  its  use  to  speak  of  its  utility. 

Dr.  Bartlett:  Think  bathing  is  often  badly  employed  and  a 
chill  follows.  To  my  patients  under  5  or  7  years  of  age  I  apply 
the  best  English  mustard  in  the  form  of  a  paste,  made  by  the  addi- 
tion of  water  only,  to  an  extremity  at  a  time,  rubbing  it  thor- 
oughly and  immediately  dr;jing  with  a  towel  till  the  skin  is  of  a 
bright  rose  color  throughout.  The  patient  does  not  complain;  the 
applications  seem  to  have  rather  a  soothing  effect  than  otherwise. 
If  the  rash  does  not  make  its  appearance  in  the  course  of  two  or 
three  hours  the  mustard  is  re-applied,  followed  by  friction. 

If  eruption  does  not  come  well  to  the  surface  in  four  to  six 
hours  after,  bathe  body,  portion  by  portion,  with  saturated  solu- 
tion of  chloride  sodium  in  water. 

I  anticipate  any  tliroat  complication  by  using  a  flaxseed  poultice, 
covering  anterior  and  lateral  portions  of  the  neck.  As  a  result, 
enlargement  of  the  glands  or  soreness  of  the  fauces  has  been  ex- 
ceedingly rare. 

Iodine  and  other  applications  I  believe  to  be  injurious  rather 
tban  beneficial. 

I  have  tested  the  salivary  secretions,  perspiration,  tears,  urine 
and  alvine  evacuations  and  find  them  intensely  acid,  and  reason  from 
this  that  the  disease  is  to  be  treated  by  essentially  alkaline  medi- 
cines. 

Believe  preparations  of  iron  injurious.  Have  given  no  medicine 
w^hatever  in  the  last  one  hundred  cases  treated. 

Had  one  case  where  temperature  reached  107^  F.  To  this 
patient  I  applied  cloths,  wrung  out  in  cold  water,  to  the  trunk, 
noting  the  decline  of  temperature,  desisting  from  the  application 
when  the  temperature  was  moderately  reduced. 

Eruption  did  not  recede.    Desquamation  being  established  as 
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early  as  the  fifth  day.  Patient  recovered  without  any  of  the  ordi- 
nary sequela)  of  scarlet  fever. 

The  doctor  promised  to  perfect  his  observation  and  make  it  the 
subject  of  a  special  paper  to  be  read  before  the  Association  at 
some  future  meeting. 

On  motion  of  Dr.  Rochester  meeting  adjourned. 

 :  o :  

ART.  lY .—Semi- Monthly  Meeting,  Rochester  Medical  Society' 
Reported  by  J.  O.  Roe,  M.  D.,  Secretary. 

Dr.  W.  S.  Ely,  President,  in  the  chair. 

After  the  preliminary  business,  the  subject  for  the  evening  was 
then  offered  by  Dr.  E  V.  Stoddard. 

Subject:  "The  most  recent  View^s  of  the  Physiological  and 
Therapeutical  Properties  of  Cinchona  and  its  Alkaloids." 

He  stated  that  w^e  recognize  cinchona  bark  and  quinia  as  posses- 
sing properties  antiseptic,  antiperiodic  and  antiphlogistic. 

(1.)  Antiseptic.  From  its  peculiar  influence  upon  the  micro- 
zymes  upon  which  the  putrifactive  process  is  so  largely  dependent, 
including  the  various  forms  of  bacteria,  bacillus,  &c. 

The  action  of  quinia  upon  the  microzymes  is  inhibitory,  not 
toxic.  Hence  it  may  check  septic  changes,  but  not  destroy  the 
organisms  upon  w^iich  they  depend. 

Upon  the  penieilium  quinia  exerts  no  apparent  influence,  and 
hence  has  no  appreciable  modifying  power  upon  fermentation. 

(2.)  Antiperiodic.  The  attempt  to  explain  the  cause  of  periodic 
disorders  by  this  agency  of  zymotic  organisms  can  not  be  estab- 
lished, since  such  organisms  have  not  yet  been  detected  in  the 
blood.  Hence  the  surmise  that  quinia  proves  curative  in  these 
diseases  by  destroying  such  organisms  is  merely  speculative. 

Yet  it  is  desirable  to  establish  the  fact  of  the  similarity,  if 
there  be  any,  in  the  antiseptic  and  antiperiodic  properties  of  this 
drug. 

He  remarked  upon  the  discovery  of  animal  quinoidine  bv  Bence, 
Jones  and  Dupri — experiments  showing  an  animal  fluorescent 
substance  to  be  identical  chemically  in  constitution  with  quinia, 
and  the  existence  of  this  substance  as  a  normal  component  element 
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of  the  blood.  Dr.  Stoddard  also  pointed  out  the  significance  of 
its  presence  or  absence  in  disease  as  explaining  the  curative  action 
of  quiuia  in  some  forms  of  anaemic  and  periodic  diseases. 

(3.)  Antiphlogistic.  Prof.  Bintz  was  the  first  to  point  out  the 
toxic  action  of  quinia  upon  the  white  corpuscles  ;  hence  the  signi- 
ficance of  its  effect  in  checking  the  movements  of  the  wandering 
cells  in  inflammatory  diseases. 

This  migration  of  leucocytes  in  inflammation,  and  the  power  of 
quinia  to  arrest  them,  is  clearly  proven  by  Conheim's  experiments. 

In  the  discussion  that  followed,  Dr.  Moore  referred  to  the  im- 
portance of  the  fluorescent  test,  and  inquired  whether  any  other 
substance  or  substances  could  be  confounded  with  that  of  quinia 
or  animal  quinoidine. 

Dr.  Stoddard  replied,  that  by  spectral  analysis  they  had  been 
found  identical,  and  no  known  substance  produced  the  same 
spectral  lines. 

Considerable  discussion  then  followed  upon  the  subject  of 
fluorescence. 

After  a  lengthy  discussion  of  the  therapeutic  properties  of 
quinine,  the  Society  adjourned  to  meet  at  the  next  regular  meet- 
ing in  two  weeks. 

 :o:  

Editorial. 


Causes  cf  Disease  in  larse  Cities. 


"Recently  our  attention  has  been  called  to  the  open  privy-vaults,  which  by 
their  foul  emanations  contaminate  the  atmosphere  in  many  portions  of  our 
city,  and  are  acuve  and  potent  agents  in  the  production  of  disease. 
These  vaults  are,  in  many  ins  ances  unconnected  with  the  sewers,  and  are  not 
only  open,  but  overflowing  pools,  and  in  most  cases  where  there  is  such  con- 
nection no  arrangement  is  made  to  wash  out  the  vanity  or  prevent  the  in- 
gress of  sewer  gas. 

Some  means  should  be  instituted  whereby  these  active  agents  in  the  spread 
of  disease  may  be  abated. 

If  any  one  imagines  that  we  are  over  fastidious  in  this  matter,  we  will  ask 
him  to  go  with  us  to  the  upper  rooms  of  some  of  the  houses  in  this  cit}^,  in 
the  hot  season,  and  we  Lave  no  fear  of  his  not  beirg  convinced  of  the  near 
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vicinity  of  one  of  these  pests.  It  may  be  remarked  that  they  are  disagreeable 
but  not  dangerous.  It  can  be  phiinly  shown  that  they  are  highly  dangerous 
to  the  public  health.  These  privies  are,  many  of  them,  placed  in  the  yards 
of  the  houses  to  which  they  belong,  some  in  the  houses  themselves;  in  these 
yards  are  in  many  instances  wells  from  which  the  drinking  water  of  the 
famil}'  is  obtained,  and  in  such  close  proximity  are  the  wells  that  it  requires 
no  stretch  of  imagination  to  see  hoM^  the  contents  of  the  privy  vault  might 
filter  in;  o  the  well.  We  know  of  one  family,  the  members  of  which  were 
sent  into  the  country  to  recover  from  the  effects  of  nine  open  prity  xaults 
withia  less  than  one  hundred  feet  of  their  door. 

While  upon  this  subject  we  desire  to  say  a  word  or  two  in  regard  to  the  in- 
door water  closets,  w^hich  are  used  in  many  houses.  These  are  convenient, 
and  if  properly  constructed,  safe  substitutes  for  the  privy,  but  too  much  care 
cannot  be  taken  to  prevent  the  entrance  of  sewer  gas  through  improperly 
constructed  or  defective  traps.  Though  elegant  and  convenient,  they  can 
be  through  the  means  of  sewer  gas  the  active  agents  of  disease,  and  when 
physicians  detect  the  slightest  suspicion  of  its  presence,  they  should  at  once 
warn  their  patients  to  look  to  their  water-closet  traps. 

Sewer  gas  and  the  emanations  from  open  cess-pools  are  active  causes  in  the 
production  of  typhoid  and  other  low  forms  of  fever,  and  afford  an  explana- 
tion of  the  increased  mortality  of  the  cily  over  the  country. 

 :o:  

Obituary. 

Dr.  Jeremiah  N.  Brovv-n. 

The  members  of  the  Medical  Profession  of  Buffalo,  have  been  called  upon 
to  part  with  another  of  their  fellow  members  in  the  person  of  Dr.  J.  N- 
Brow^n,  who  died  at  Utica,  September  18th.  Dr.  Brown  had  been  for  some 
time  past  suffering  from  the  premonitory  symptoms  of  brain  disease,  which 
ended  in  his  death  at  the  Utica  Insane  Asylum.  He  graduated  at  the  Buffalo 
Medical  College  in  1855,  and  has  since  that  time  been  engaged  in  the  practice 
of  his  profession  in  this  city.  For  several  years  he  served  as  one  of  the  Phy- 
sicians to  the  Buffalo  General  Hospital,  and  by  his  devoted  attention  to  his 
duties  and  his  kind  and  gentlemanly  manner,  gained  the  love  and  respect  of 
all  with  whom  he  came  in  contact.  He  devoted  himself  faithfully  to  the 
practice  of  his  profession,  and  was  a  noble  example  of  the  earnest  conscien- 
tious physician.  He  was  called  away  in  the  full  tide  of  manhood,  and  his 
early  death  will  be  mourned  by  a  large  circle  of  loving  friends. 

The  following  resolutions  were  adopted  at  a  special  meeting  of  the  Erie 

County  Medical  Society,  held  Sept.  19th. 

The  sad  intelligence  having  come  to  us  of  the  death,  at  Utica,  of  Dr.  J.  N". 
Brown,  for  many  years  a  fellow-member  of  this  society,  and  convened  as  we 
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are,  to  pay  fitting  respect  and  honor  to  the  memory,  be  it,  as  the  sense  of  this 
society. 

Besolted,  That  by  this  mournful,  yet  righteous,  providence  we  are  deprived 
of  one  of  our  worthiest  members.  Studious,  unobtrusive,  faithful  and  com- 
petent in  his  professional  relations  ;  gentle,  kindly  and  agreeable  socially; 
honorable  in  all  his  walks  of  life,  we  thus  suffer  no  common  loss  : 

Second,  That  we  proffer  our  sincere  condolence  and  sympathy  to  his 
stricken  wife  and  family.  In  further  token  of  which  we  will,  as  a  society,, 
attend  his  funeral  ; 

Third,  That  a  copy  of  our  action  herein  be  transcribed  and  sent  to  the 
widow,  and  also  be  furnished  for  publication  in  the  daily  press  and  the  Buf- 
falo Medical  JournaL 

P.  H.  STRONG,  M.  D., 
C.  a  F.  M.  D., 

JOHN  HA.UENSTEIN,  M.  D. 


Prof.  Jeffries  Wyman. 

Prof.  Wyman  died  at  Bethlehem,  N.  H.,  Sept.,  4th,  from  consumption. 
His  decease  was  sudden,  and  was  induced  by  an  excessive  hemorrhage  from, 
the  lungs.  Prof.  Wyman  was  the  son  of  Dr.  Rufus  Wyman,  and  the  brother 
of  Dr.  Morrill  Wyman.  He  was  born  Aug.,  11th,  1814,  and  graduated  at 
Harvard,  in  1833,  graduating  in  Medicine  at  the  same  institution.  After  re- 
ceiving his  degree  of  M.  D.,  he  went  to  Europe,  and  spent  two  years  in  Paris,, 
pursuing  his  studies.  In  1843  he  was  called  to  Richmond,  Ya.,  as  Professor 
of  Anatomy,  but  returned  to  Harvard  in  1847  to  accept  the  chair  of  Anatomy 
in  that  institution,  a  position  which  he  has  filled  with  honor  ever  since. 

Prof.  Wyman  was  in  every  sense  a  scholar,  and  his  writings  were  received 
as  authoritative  by  scientists  the  world  over.  His  writings  have  been  mostly 
devoted  to  Anatomical  subjects,  at  least  in  this  department  he  has  gained  his 
"svidest  reputation.  In  1849  he  delivered  twelve  lectures  upon  comparative 
anatomy,  which  were  published.  He  also  has  published  papers  upon  spon- 
taneous genemtion,  on  the  asymmetry  of  the  human  cranium,  on  embry- 
ology, and  the  anatomy  of  the  nervous  system.  It  will  be  also  remembered 
that  Prof  Wyman  was  the  first  to  described  the  skeleton  of  the  Gorilla. 

Prof.  Wyman  has  for  many  years  been  a  sufferer  from  consumption,  but 
it  was  hardly  suspected  that  he  would  follow  so  closely  the  footsteps  of  his 
iutima'.e  friend  Agassiz. 

 :o:  

Items. 

The  Board  of  Commissioners  of  Public  Charities  and  Corrections  have 
determined  to  make  the  medical  boai'd  of  Believue  Hospital,  consist  of  six- 
teen instead  of  nineteen  members  as  originally  determined,  and  have  there- 
fore made  the  following  additions  to  the  staff.  From  Believue  College,  Drs. 
F.  H.  Hamilton  and  Janeway;  University,  Drs.  W.  H.  Thompson  and  Ers- 
kine  Mason  ;  College  of  Physicians  and  Surgeons,  Drs.  Francis  Delafieldand 


EDITORIAL. 


77 


Tlioinas  M.  Markoe  ;  at  large  Drs.  J.  W.  S.  Goulcy  and  Gouvernour  M. 

Smith.  Dr.  Wm.  H.  llannnond  has  sued  the  New  York  l/ec?M /tore? 

for  libel  alleged  to  liave  been  contamed  in  an  editorial  in  that  Journal  for 

Aug.,  1st,  1874,  upon  Hydrophobia.  It  is  expected  that  the  first  volume 

of  the  Cyclopaedia  of  the  Practice  of  Medicine,  will  be  issued  during  October, 
it  is  now  running  through  the  press,  and  specimen  pages  can  be  obtained  on 

application  to  Messrs  Wm.  Wood  &  Co.  Dr.  Geo.  M.  Beard,  No.  53  W. 

Thirty-third  St.,  New  York,  is  seeking  to  obtain  information  concerning- 
"Hay  Fever"  or  ''Liutumnal  Catarrh,  and  especially  does  he  desire  informa- 
tion upon  those,  facts,  which  seem  to  indicate  the  dependence  of  the  d  sease 
upon  the  Nervous  System.  He  has  prepared  a  circular  setting  forth  a  num- 
ber of  questions,  which  he  will  furnish  upon  application. 

 :o:  

Books  Reviewed. 


llie  Physiology  of  Mem;  designed  to  represent  the  Existing  state 
of  Physiological  Science  as  applied  to  the  Fimctions  of  the  Hu- 
man Body.  By  Austin  Flint,  Jr.  M.  D.,  etc.  In  Five  Vol- 
umes— Vol.  V.  Special  Senses;  Generation.  New  York:  D. 
Appleton  &  Co.,  1874.    Buffalo:  Herger  &  Ulbricli. 

The  fifth  and  last  volume  of  Dr.  Flint's  grmit  work  upon  Physiology 
places  in  the  hands  of  the  medical  profession  a  complete  system  of  physiol- 
ogy which  is  surpassed  by  no  other  work  known  upon  the  subject.  The 
appearance  of  each  volume  has  given  additional  evidence  of  Dr.  Flint's 
ability  as  an  observer  and  author. 

He  has  placed  the  whole  domain  of  phj^siological  literature  under  levy  to 
make  his  work  complete  ;  but  a  thorough  student  and  experimenter  himself, 
he  has  accepted  but  liitle  as  true  which  he  has  not  personally  investigated 
and  proven. 

The  first  chapter  treats  of  the  sense  of  touch,  muscular  sense  and  sensi- 
bility, the  tactile  corpuscles  and  the  venereal  sense.  The  next  chapter  is  de- 
voted to  the  olfactory  apparatus.  He  gives  briefly  the  physiological  anatomy 
of  the  parts  concerned,  and  discusses  the  relation  between  the  sense  of  taste 
and  of  smell.  He  denies  the  statements  of  Magendie  and  Bernard,  that  the 
sense  of  smell  docs  not  reside  alone  in  the  olfactory  nerves,  and  shows  con- 
clusively the  error  in  Magendie's  experiments. 

Chapters  HI.,  IV.,  V.,  and  VI.,  are  devoted  to  the  optic  nerves,  the  anato- 
my of  the  eye,  refraction,  vision,  the  functions  and  mechanism  of  the  iris, 
the  muscles  of  the  eyeball  and  eyelids,  the  lachrymal  apparatus,  etc. 

Chapters  VII.,  VIII.,  and  IX.,  consider  in  an  admirable  manner  the  audi- 
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tory  nerves  and  the  sense  of  bearing,  including  tlie  pliysics  of  sounds  &c., 
Chapter  IX  upon  the  functions  of  the  various  portions  of  the  auditory  appa- 
ratus is  a  very  interesting  and  valuable  section  of  the  work.  Gustation  is 
the  topic  of  Chapter  X.  The  physiological  anatomy  of  the  parts  upon 
which  this  sense  depends  is  considered  in  detail ;  the  relation  of  gustation  to 
the  sense  of  smell,  to  facial  paralysis  and  to  paralysis  of  the  tongue  also 
occupies  a  portion  of  this  chapter.  The  remaining  chapters  of  the  book,  XI. 
to  XIX.,  are  devoted  to  the  subject  of  generation  and  the  development  of 
the  fostus.  Ch  ipters  XI  and  XII  treat  of  the  female  organs  of  generation, 
the  ovum  and  ovulation,  pnberty,  menstruation,  changes  in  the  pregnant 
uterus,  the  corpus  luteum  &c.  The  researches  of  Dalt'  n  upon  the  corpus 
luteum  of  menstruation  and  pregnancy  are  referred  to  in  complimentary 
terms.  7hese  investigations  by  Prof.  Dalton,  were  made  many  of  them,  we 
believe  in  this  city,  and  we  have  seen  some  of  the  original  drawings  made 
by  him. 

Chapter  XIII  gives  a  full  account  of  the  male  organs  of  generation  and 
their  changes  from  infancy  to  childhood.  Cliapter  XIV.,  deals  with  fecunda- 
tion and  the  part  of  the  m»le  and  female  in  the  reproductive  act.  The 
author  places  some  confidence  in  the  views  of  Dr.  Beck,  of  Fort  Wayne,  In- 
diana, as  enunciated  in  the  St.  Louis  Medical  and  Surgical  Joarnal^  vol.  IX., 
page  449,  and  more  recently  in  an  article  read  before  the  Am^^rican  Medical 
Association  at  Detroit,  in  June,  1874.  Dr.  Beck  asserts  that  during  coitus, 
or  a  sexual  orgasm  the  action  of  the  uterus  is  similar  to  that  in  a  case  ob- 
served by  him  which  he  wap  treating  for  uterine  disease.  He  says:  during 
the  orgasm  "  the  os  opened  to  the  extent  of  fully  an  inch,  made  five  or  six 
successive  gasps,  drawing  the  external  os  into  the  cervix  each  time  power- 
fully, and  at  the  same  time  becoming  quite  soft  to  the  touch."  These  obser- 
vations have  been  confirmed  by  Litzmann  and  other  writers.  We  had  the 
pleasure  of  hearing  Dr.  Becks  paper  at  Detroit,  and  see  no  reason  for  doubt- 
ing the  accuracy  of  his  observation,  yet  we  cannot  accept  this  as  the  method 
of  extrance  of  the  spematozoids  in  all  instances,  as  well  authenticated  cases 
are  on  record  of  impregnation  where  there  was  no  orgasm  on  the  part  of  the 
female  and  in  which  penetration  even  was  not  fully  accomplished.  We 
agree  with  the  author  however  as  to  the  value  of  Dr.  Beck's  paper,  and  that 
it  has  not  received  that  attention  which  it  deserves. 

Prof.  Flint  does  not  think  that  any  time  may  be  designated  in  which  im- 
pregnation would  be  impossible,  the  greatest  amount  of  evidence,  however, 
showing  the  time  in  which  it  is  most  apt'to  occur  is  that  immediately  follow- 
ing menstruation. 

Chapter  XV.,  XVI.,  XVII,  and  XVIII.,  treat  of  the  developement  of  the 
embryo  from  the  segmentation  of  the  vitelleus  to  the  time  of  birth. 

Chapter  XIX  closes  the  work.  It  views  the  subjects  of  the  duration  of 
pregnancy,  fostal  life,  multiple  pregnancy,  the  cause  of  the  first  contractions 
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of  the  uterus  in  normal  parturition,  involution  of  tli(3  uterus,  meconium  dex- 
tral  pre-<'minence,  developement  after  birth,  age,  death,  cadaveric  rigidity 
and  putrefaction. 

Thus  concludes  a  work  upon  ph3^s'ology  which  has  no  superiors,  few 
equals.  Written  in  a  countr}^  where  the  author  labored  under  the  disadvan- 
tages of  having  no  large  and  well  regulated  libraries  to  consult,  it  evinces  a 
wide  range  of  reading  in  every  department  of  physiological  science  and  in  all 
languages. 

The  mechanical  execution  of  the  work  is  a  credit  to  Messrs.  Appleton  & 
Co.,  the  paper  is  clear  and  smt^oth,  and  the  type  large  and  plain.  No  physi- 
cian's library  is  complete  without  this,  the  best  Treatise  upon  Human  Phys- 
iology. 


A  Practical  Treatise  on  Diseases  of  the  Genito-  Urinary  Organs, 
including  Sgphllls.  Desigyied  as  a  Manual  for  Students  and 
Practitioners.  With  PJngravlngs  and  Cases.  By  W.  H.  Van 
BuEEN,  A.  M.,  M.  D.,  etc.,  and  E.  L.  Keyes,  A.  M.,  M.  D.,  etc. 
New  York  :  I).  Appleton  &  Co.,  1874.  Buffalo:  Herger  & 
Ulbrich. 

This  work  has  been  promised  to  the  profession  for  some  time  and  has  been 
looked  forward  to  as  something  which  would  take  a  high  position  in  the 
medical  literature  of  the  day.  We  are  told  in  the  preface  that  "its  object  is 
to  present  to  the  student  and  general  practitioner  a  succinct  account  of  the 
nature  and  treatment  of  the  diseases  incident  to  the  genito-urinary  organs 
as  they  are  encountered  in  private,  and  hospital  practice,  by  those  engaged 
in  their  daily  and  especial  study.  The  literature  of  this  department  of 
surgery  has  been  exhaustively  studied  with  the  purpose  of  reproducing 
every  fact  of  practical  value." 

The  student  of  the  work  will,  we  think,  find  that  the  authors  have  accom- 
plished their  design  in  a  large  measure. 

The  first  part  embraces  diseases  of  the  genito-urinary  organs.  Chapters 
I,  to  Yll,  are  devoted  to  diseases  of  the  penis  ;  chapter  first  being  devoted  to 
the  anatomy  and  diseases  of  the  penis  in  general,  and  chapteis  two  to  seven 
embracing  diseases  of  the  urethra,  as  gonorrhoea,  stricture,  etc.  These  sub- 
jects are  well  treated,  and  this  section  is  calculated  to  bje  an  excellent  guide 
in  the  treatment  of  diseases  of  these  parts.  Chapters  X  and  XI  are  occupied 
with  a  consideration  of  disease  of  prostate,  and  chapters  XII  and  XIII  with 
affections  of  the  bladder,  not  including  stone.  Chapter  XIV  discusses  stone 
in  the  bladder,  and  the  remaining  four  chapters  are  devoted  to  lithotom}^  and 
lithotrity.  These  subjects  are  exceedingly  well  discussed,  although  not  to 
that  extent  which  would  be  desired  in  a  work  of  larger  size. 

Chapter  XIX  upon  diseases  of  the  ureters,  occupies  less  than  a  page.  Chap- 
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ter  XX  is  upon  diseases  of  the  kindneys,  and  chapters  XXI  to  XX^^II  close 
this  section  of  the  work  in  an  account  of  the  maladies  of  the  scrotum,  testi- 
cles, those  involving  the  genital  fimction,  of  the  cord,  and  of  the  vas  defferens 
and  seminal  vesicles. 

Part  II  is  upon  Chancroid  and  Syphilis,  and  consists  ()f  thirteen  chapters. 
The  authors  are  positive  in  their  statements  regarding  the  distinctive  features 
between  chancroid  and  syphilis  ;  regarding  the  result  of  inoculation  with 
chancroidal  virus  as  always  local  that  from  syphilitic  constitutional  ;  chapter 
Till  upon  syphilitic  diseases  of  the  eye,  and  chapter  IX  upon  sj-philitic  dis- 
eases of  the  ear,  are  from  the  pens  of  Profs.  Xoyes,  and  Eoosa.  Chapter 
XII  upon  syphilitic  diseases  of  the  nervous  system,  is  an  admirable  review 
of  this  subject,  and  is  a  repetition  of  the  views  advanced  by  Prof.  Keyes  in 
an  aiticle  in  the  yeir  York  MedkalJournalioT  November,  1S70. 

In  the  treatment  of  syphilis  the  authors  advise  the  use  of  mercury  during 
the  primary  stage,  continuing  it  from  six  months  to  a  year  after  all  symptoms 
have  ceased  to  manifest  themselves.  Iodide  of  Potassium,  tonics  v-^c.,  are 
recommended  in  the  tertiary  manifestations. 

The  whole  subject  of  syphilis  and  chancroid  is  treated  in  accordance  with 
the  latest  and  l>est  views  upon  the  subject,  and  we  are  only  soriy  that  the  au- 
thors were  so  limited  to  the  short  space  of  thirteen  chapters  in  its  consider- 
ation. 

The  work  is  one  of  the  most  valuable  contributions  to  medical  science 
which  has  been  published  in  some  time.  We  congratulate  Drs.  Van  Buren 
and  Keyes  upon  their  success. 
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ART.  I. — Syphilitic  Affections  of  the  JVervous  /System.*    By  Ed- 
ward N".  Brush,  M.  D. 

The  comparative  frequency  of  ISTervous  Disorders  in  Syphilitic 
patients,  and  the  thorough  consideration  which  they  have  received 
in  the  recent  treatises  upon  Venereal  Diseases,  and  especially  in 
those  devoted  to  a  consideration  of  the  nervous  lesions  in  syph- 
ilis, would  seem  to  indicate  that  he  who  attempted  to  enlarge  still 
further  upon  the  subject,  was  anticipating  a  want  which  did  not 
exist  in  the  literature  of  the  medical  profession. 

Syphilitic  disorders  of  the  nervous  system  are  of  frequent  oc- 
currence; yet  this  fact,  and  the  fact  that  as  a  rule  the  result  of 
proper  treatment  in  these  cases  is  highly  satisfactory,  seems  to 
attract  but  little  attention  from  the  majority  of  practitioners. 

What  physician  is  there,  when  called  upon  to  treat  certain  dis- 
eases known  to  be  influenced  by  a  peculiar  diathesis  to  which  the 
patient  is  subject,  whether  it  be  gouty,  rheumatic,  tubercular  or 
scrofulous,  who  is  not  influenced  by  the  knowledge  of  that  diathe- 
sis, in  his  treatment  and  prognosis.  To  the  physician  of  experi- 
ence, gout,  whether  existing  as  a  local  affection  of  the  joints  or 
as  a  pulmonary  or  cardiac  disease  is  nevertheless  gout,  and  re- 
quires treatment  in  accordance  with  that  idea. 

*A  I'hesis  recommended  for  publication  by  the  Faculty  of  the  Bnflfalo  Medical  College. 
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Trousseau*  has  admirably  expressed  this  sentiment  in  regard 
to  syphilis:  he  says- The  special  tendency  engendered  by  the 
introduction  of  the  syphilitic  virus  into  the  ecomomy,  shows  itself 
by  very  different  lesions,  affecting  different  tissues;  but  these 
lesions,  however  different  they  may  be  in  appearance,  all  arise 
from  the  same  cause,  and  are,  in  reality,  all  of  the  same  nature, 
:ic  :i:  j^^^^-^^Jq  1^1,^  y^.^\  physiclan,  exostosis,  alopecia, 
psoriasis,  roseola,  bubo  and  chancre,  are  always  syphilis — syphilis 
in  different  garbs,  have  spoken  of  the 

common  manifestations  of  this  disease;  but  under  how  many 
other  forms  of  which  we  cannot  always  appreciate  the  nature,  is 
it  not  concealed  I  How  many  nervous  symptoms  which  appear  as 
its  sole  phenomenal  expression  are  dependent  upon  it,  symptoms 
which  remain  inexplicable  till  the  more  decided  characters  of 
the  diatliesis  which  has  produced  them,  afford  the  key  to  the  di- 
agnosis." 

That  most  medical  men  are  aware  of  the  fact  that  syphilis  may 
attack  the  nervous  system  at  some  time  during  the  course  of  the 
disease,  is  doubtless  true;  that  its  possible  connection  with  cer- 
tain inexplicable  nervous  phenomena,  is  often  overlooked  seems 
none  the  less  certain.  Perhaps  the  cause  of  this  may  lie  in  the 
fact,  that  nervous  aff'ections  dependent  upon  syphilitic  origin,  do 
not  in  many  of  their  manifestations,  differ  materially  from  those 
in  the  non-syphilitic,  and  that  at  the  time  of  their  appearance,  the 
other  manifestations  of  the  syphilitic  virus  are  so  unimportant 
and  in  many  instances  so  masked,  that  they  are  overlooked  in  the 
anxietv  caused  by  the  more  grave  lesion.  This  does  not  however 
alwavs  obtain,  as  cases  have  been  observed  in  the  early  stages 
of  the  disease  when  the  other  symptoms  were  quite  prominent. 

Havino-,  through  the  kindness  of  Prof.  J.  F.  [Miner,  had  my  at- 
tention called  during  the  past  year  to  several  instances  in  which 
nervous  affections  were  directly  traceable  to  syphilis,  and  in  which 
the  administration  of  anti-syphilitic  remedies  was  followed  by 
marked  improvement,  I  considered  the  subject  of  suliicient  im- 
portance to  form  the  basis  of  an  inaugural  thesis.  It  is  unneces- 
sarv  to  say  that  it  is  not  the  object  of  this  paper  to  advance  any 

*  CUnical  .ledicine.   Philadelphia,  1S73.   Vol.  H,  pp  601-602. 
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new  theories  concerning  syphilis  of  the  nervous  system  or  its 
treatment.  One  or  two  points  may  be  mentioned  which  liave  not 
fallen  under  my  observation  in  a  limited  course  of  reading 
upon  the  subject;  to  present  them  as  original  would,  however,  be 
jumping  at  a  conclusion  which  a  limited  acquaintance  Avith  author- 
ities may  render  unjustifiable. 

The  history  of  syphilitic  affections  of  the  nervous  system,  ex- 
tends as  far  back  almost  as  the  history  of  the  malady.  Recog- 
nized early,  they  have  received  the  attention  of  numerous  writers 
down  to  the  present  time.  Special  monographs  upon  the  subject 
have  been  written,  and  chapters  devoted  to  its  consideration,  have 
been  incorporated  in  the  more  valuable  and  complete  treatises 
upon  venereal  diseases,  while  the  pages  of  various  medical  peri- 
odicals have  from  time  to  time  contained  communications  u23on 
the  subject.  It  is  during  the  last  ten  or  fifteen  years,  however, 
that  the  most  valuable  additions  have  been  made  to  our  knowl- 
edge of  the  subject. 

Syphilis  may  affect  the  nervous  system  in  three  ways: 

I.  Without  any  change  in  the  nerve  tissue  itself. 

(a.)  By  pressure  from  growths  in  neighboring  parts,  as  exos- 
toses, gummy  tumors,  etc.,  etc. 

(b.)  By  changes  in  the  nerve  tissue,  but  not  of  syphilitic  char- 
acter, as  softening  due  to  pressure  or  to  the  obliteration  of  an 
artery  by  syphilitic  disease. 

II.  The  nerve  tissue  itself  is  affected. 

III.  Certain  cases  are  observed  in  which  on  post  mortem^  no 
changes  can  be  found  in  the  nervous  system,  but  evidence  of 
syphilitic  diseases  can  be  found  in  other  organs. 

The  phenomena  observed  in  the  last  variety  are  very  interesting, 
but  are  not  fully  explained.  They  offer  therefore  a  promising 
field  for  investigation.  I  shall  endeavor  in  the  course  of  this 
paper  to  give  my  own  explanation  @f  this  cause  in  certain  in- 
•  stances.  The  classification  above  is  a  slight  modification  of  that 
of  Hill.  * 

Affections  of  the  Membranes  of  the  Brain, 
Commencing  with  the  membranes  of  the  brain,  I  shall  endeavor 

*  Syphilis  and  Local  contagious  Diseases.  By  Berkeley  Hill,  M.  B.,  F.R.S.  Philadelphia, 
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briefly  to  consider  the  different  modes  in  which  syphilis  may  affect 
the  nervous  system,  their  diagnosis,  prognosis  and  treatment. 

Of  the  coverings  of  the  brain,  that  most  frequently  affected,  is 
the  dura  mater.  The  affections  of  the  other  membranes,  so 
closely  simulate  those  of  the  dura  mater,  that  it  is  unnecessary  to 
consider  them  in  detail.  TThat  is  said  of  one  may  be  taken  as 
applying  to  all.  The  inflammatory  changes  in  the  dura  mater 
are  diffused,  or  circumscribed  in  the  form  of  gummy  deposits. 
Syphilitic  pachymeningitis  may  be  external  or  internal. 

External  pachymeningitis  is  most  frequently  accompanied  by,  or 
is  the  sequel  of,  osseous  lesions.  The  internal  tables  of  the  skull 
being  affected  by  caries  or  necrosis,  the  disease  extends  itself  by 
continuity  of  structure  to  the  dura  mater  producing  inflamma- 
tory action.  In  these  instances  the  dura  mater  is  sometimes  sep- 
arated for  some  space  from  the  bone,  the  interval  being  occupied 
by  the  products  of  the  inflammatory  process;  or  it  may  form  ad- 
hesions to  the  cranium,  of  an  exceedingly  intimate  nature,  fre- 
quently involving  the  other  membranes  and  the  brain  also.  In 
either  case,  the  nervous  system  will  be  more  or  less  affected  either 
by  the  pressure  caused  by  the  deposit  or  by  the  general  inflamma- 
tory disturbance.  Internal  pachymeningitis  so  closely  coincides 
with  affections  of  the  meninges  that  it  is  extremely  difficult  to 
diagnose  the  exact  limit  of  the  disease;  in  fact  it  seems  hardly 
probably  that  the  inflammatory  action  is  present  in  one  without 
extending  itself  to  the  others.  Cases  may,  however,  be  observed 
in  which  the  lesion  is  confined  to  one  structure,  in  which  the 
thickening  and  fibrinous  appearance,  the  yellowish  exudation,  or 
the  material  constituting  the  gummy  deposit,  originates  in,  and  is 
confined  to  one  membrane.  These  cases  must  be  rare  however, 
and  their  exact  diagnosis  in  life  is  impossible. 

Gummy  deposits  in  the  membranes  of  the  brain,  by  their  i)res- 
sure,  often  give  rise  to  most  serious  symptoms.  These  tumors  if 
not  arrested  in  their  growth,  may  involve  the  brain  substance,  or 
by  their  pressure  give  rise  to  local  softening.  Lancereaux*  men- 
tions a  case  of  Sansons,  in  which  a  tumor  situated  in  the  anterior 
portion  of  the  left  hemisphere  was  continuous  with  the  dura  ma- 

*A  Treatise  on  Syphilis,  Historical  and  Practical.   By  Dr.  E.  Lancereaux.   Vol.  II.  P.  £9. 
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ter  by  its  external  surface,  and  with  the  white  substance  of  the 
brain  by  its  internal  surface.  These  tumors  may  also  cause  oblit- 
eration of  the  cerebral  arteries,  producing  cerebral  anaemia  and 
softening.  Cases  have  been  observed  in  which  the  basilar,  carotid 
middle  cerebral,  and  other  important  arteries  have  thus  been  oblit- 
erated. The  cranial  nerves  may  also  be  pressed  upon  at  their 
points  of  exit  from  the  cranium. 

Symptoms.  The  symptoms  observed  in  syphilitic  pachymenin- 
gitis do  not  in  most  instances  differ  from  those  occurring  from 
other  causes.  In  the  cases  implicating  the  cerebral  dura  mater, 
vertigo,  headache,  epileptiform  convulsions,*  and  rarely  hemiplegia 
are  the  prominent  features.  When  the  coverings  of  the  cerebel- 
lum are  attacked,  nausea,  vomiting  and  photophobia  are  added  to 
the  other  symptoms.  Disturbance  of  the  intellectual  faculties  is 
more  common  than  paralysis.  Localized  pain,  and  paralysis  of  a 
single  muscle  or  set  of  muscles,  would  indicate  the  probable  pres- 
ence of  a  gummy  tumor. 

Diagnosis.  The  differential  diagnosis  between  syphilitic  and 
non-syphilitic  meningitis  is  not  always  an  easy  task.  The  symp- 
toms in  syphilitic  meningitis,  (by  the  term  meningitis  is  implied 
inflan.mation  of  the  dura  mater  as  well  as  the  meninges,)  are 
developed  slowly;  the  patient  complaining  for  some  time  of  slight 
headache,  dizziness,  etc.,  with  perhaps  loss  of  memory.  Should 
meningitis  occur  in  a  patient  known  to  be  syphilitic,  or  should  he 
present  that  peculiar  cachexia  observed  in  cases  of  this  character, 
syphilis  may  be  suspected.  As  an  aid  to  diagnosis  it  should  be 
remembered  that  syphilitic  diseases  of  the  nervous  system  often 
assume  peculiar  characteristics,  and  should  a  case  present  itself  in 
which  the  usual  symptoms  are  accompanied  by  strange  and  unu- 
sual phenomena,  a  syphilitic  cause  should  always  be  looked  for. 

Prognosis.  The  prognosis  is  of  course  much  influenced  by  the 
part  implicated.  It  is  however  not  unfavorable  as,  in  most  in- 
stances, the  nerve  substance  is  but  little  implicated.  Recovery 
may  be  looked  for,  when,  in  meningitis  from  another  cause,  a  fatal 
result  Avould  be  expected. 

♦Syphilitic  Rpilepsy.  By  Reuben  A.  Vance,  M.  D.  American  Journal  of  SypMlography 
and  Dermatology,  July,  l-j71. 
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Treatment.  The  treatment  in  these  instances  is  essentially  tlie 
treatment  of  the  cause.  Bromide  of  potassium  may  be  adminis- 
tered with  a  view  of  decreasinor  the  amount  of  blood  sent  to  the 
brain,  but  the  chief  reliance  must  be  placed  upon  the  iodide  of 
potassium  either  alone  or  in  combination  with  mercury.  Ham- 
mond recommends  ten  to  twenty  grains  of  the  iodide  in  combi- 
nation with  one  sixteenth  of  a  grain  of  bi-chloride  of  mercury, 
three  times  daily.  These  cases  must  not  be  treated  by  active  an- 
tiphlogistic measures,  on  the  contrary,  a  supporting  (not  stimula- 
ting) diet  should  be  ordered  in  liberal  allowance.  The  practice 
which  is  followed  by  some  of  treating  similar  cases  by  ice  bags, 
blood  letting,  and  active  purgation  would  doubtless  in  these  cases 
tend  to  aggravate  rather  than  ameliorate  the  condition. 

Affections  of  the  Brain. 

Syphilitic  affections  of  the  brain  are  not  so  common  as  those  of 
the  membranes.  When  the  brain  is  affected,  the  disease  in  the 
majority  of  instances,  does  not  originate  in  it,  but  extends  to  it 
from  contiguous  structures.  The  brain  may  undergo,  through  the 
influence  of  syphilis,  changes  which  manifest  themselves  in  indu- 
ration in  some  instances,  in  others,  in  softening;  but  the  most  fre- 
quent pathological  change,  and  perhaps  that  most  characteristic 
of  syphilis,  is  the  gummy  tumor  or  nodule. 

Gummy  tumors  are  generally  multiple  and  occu2:)y  various  po- 
s"-tions  in  the  hemispheres  of  the  brain,  their  ?aost  frequent  seat  is 
the  vascular  localities.  Formed  from  the  interstitial  cellular  tis- 
sue of  the  brain,  they  often  are  similar  in  shape  to  the  portion  of 
the  brain  in  which  they  are  situated.  They  are  surrounded  fre- 
quently by  a  zone  of  fibrous  material,  from  which  they  can  be 
readily  enucleated.  Gummy  tumors  of  the  brain  vary  in  size  and 
number,  sometimes  being  as  small  as  a  pea,  and  occurring  col- 
lectively, at  others  they  attain  the  size  of  a  filbeit  or  walnut  and 
may  occur  singly.  In  appearance,  these  tumors  are  whitish  or  yel- 
lowish, having  a  firm  cartilaginous  consistence,  or  are  soft  and 
caseous.  They  do  not  differ  from  the  gummy  deposits  in  the  liver 
and  other  organs,  and  like  them  undergo  a  fatty  metamorphosis 
by  which  they  lose  their  consistence,  become  soft  and  yellowish. 
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and  if  not  surrounded  by  a  fibrous  sheath  or  zone  become  undis- 
tinguishable  from  the  brain  substance  on  simple  inspection.  In 
some  cases  they  become  absorbed,  leaving  in  their  places  empty 
cyst,  or  cicatrices,  which  accounts  in  a  measure  for  the  cicatricial 
appearances  or  cystic  tumors  which  have  been  found  in  the  brain. 
Cases  have  been  observed  and  placed  upon  record,*  in  which  the 
wliole  of  one  hemisphere  had  become  one  large  cyst.  Gummy 
tumors  of  the  brain  should  not  be  confounded  with  tubercle  or 
with  fibrous  or  cancerous  growths,  nor  their  remains  with  old 
serous  or  apoplectic  cysts.  They  have  less  vascularity  than  fibrous 
or  cancerous  tumors,  but  in  this  respect  and  a  few  others,  resemble 
tubercle.  Tubercle  does  not  however  present  so  clear  a  separa- 
tion from  the  brain,  the  fatty  degeneration  is  more  uniform,  while 
in  the  gummy  tumor  it  commences  at  the  centre.  Apoplectic 
cysts  are  more  rounded  than  the  remains  of  gummy  tumors,  and 
their  walls  are  stained  by  the  coloring  matter  of  the  blood.  The 
changes  in  the  arteries  would  distinguish  the  remains  of  an  apo- 
plectic clot  from  the  cicatrix  of  a  gummy  tumor. 

Symptoms.  A  tumor  of  considerable  size  may  exist  in  the  brain 
for  an  indefinite  period,  and  produce  no  disturbance  until  a  short 
time  before  death,  or  it  may  remain  wholly  unrecognized  by  any 
disturbance  which  it  produces,  and  its  discovery  after  death,  be  the 
result  of  accident.  Pain,  is  in  most  cases  the  first  symptom,  but 
is  not  of  course  in  itself  diagnostic.  It  may  be  confined  to  the 
locality  of  the  tumor  or  may  be  seated  in  another  portion  of  the 
head.  Disorders  of  the  special  senses  and  paralyzation  of  a  single 
muscle  or  set  of  muscles,  is  a  frequent  symptom.  Vertigo  often 
to  an  extreme  degree,  and  in  some  instances,  vomiting  are  met 
with.  Convulsions,  either  general,  or  convulsive  movements  of 
the  limbs,  are  prominent  features  of  the  disease.  The  mental  fac- 
ulties are  not  affected  as  a  rule  until  near  the  termination  of  the 
disease.  Although  headache  is  not  in  itself  diagnostic  of  tumor  of 
the  brain,  yet  in  no  malady  is  it  probably  so  severe  and  persistent. 

Diagnosis.  Although  I  should  hesitate  to  subscribe  to  the  as- 
sertion, that  the  diagnosis  of  cerebral  tumors,  is,  with  few  excep- 
tions rather  a  guess  than  a  diagnosis;  yet  it  seems  to  me  that  in 

*  Dr.  Meyer.  Dr.  Calmeil. 
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many  instances  the  difficulties  to  be  met  with,  would  be  very 
great.  All  the  above  mentioned  symptoms  are  to  be  taken  into 
account  in  each  case  under  consideration.  Paralysis  of  parts  sup- 
plied by  the  cerebral  nerves,  is  a  diagnostic  sign  of  great  value. 
These  paralyses  are,  as  a  rule,  peripheral  when  due  to  a  tumor, 
cerebral  when  from  other  causes.  (The  distinction  between  the 
two  is  to  be  made  by  the  application  of  the  induced  current  to 
the  nerve,  in  central  paralysis  it  contracts  normally,  in  peripheral 
it  does  not  contract.)  The  seat  of  the  tumor  may  be  conjectured 
by  observing  the  nerves  affected.  The  syphilitic  origin  is  to  be 
diagnosed  by  the  history,  present  symptoms,  etc,  etc. 

Prognosis.  The  prognosis  in  cerebral  tumors  is  generally  that 
of  fatal  result,  but  a  better  result  may  be  looked  for  when  syphi- 
litic tumors  are  suspected. 

Treatment.  Ihis  consists  in  the  prompt  and  free  administra- 
tion of  anti-syphilitie  agents.  Anodynes  should  be  given  to  allay 
pain.    Tonics  and  good  food  if  needed. 

Under  the  influence  of  syphilis  the  brain  may  become  as  tough 
as  when  steeped  in  alcohol.  The  induration  is  not  always,  alone 
fuund,  but  softening  may  exist  with  it.  The  symptoms  observed 
as  such  as  are  seen  in  induration,  or  softening  from  other  causes, 
often  accompanied  as  in  other  syphilitic  brain  affections  by  pecu- 
liar inexplicable  symptoms.  The  prognosis  is  to  depend  on  the 
severity  of  the  symptoms,  but  an  unfavorable  prognosis  should 
not  be  given  too  early,  as  patients  frequently  recover  a  fair  condi- 
tion of  health. 

The  nutrition  of  the  brain  is  sometimes  affected  by  syphilis, 
and  we  have  either  a  condition  of  cerebral  ansemia  or  hypersemia. 

When  we  remember  that  anything  that  will  retard  the  free 
access  of  blood  to  the  brain,  will  cause  cerebral  anaemia,  we  can 
readily  imagine  that  syphilis  may  act  as  an  agent  in  producing 
that  condition.  Niemeyer  *  gives  as  a  cause  of  cerebral  angemia, 
any  agent  which  produce  a  diminution  of  the  space  w^ithin  the 
skull,  as  a  tumor,  thickening  of  the  membranes  or  of  the  cranial 
bones. 

Perhaps  the  most  frequent  eause  of  anaemia,  is  disease  of  the 

*A  Text  Cook  of  Practical  Medicine,  Vol.  II.  Pg.  171. 
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circulatory  apparatus.  Tlie  circulation  may  be  cut  by  the 
pressure  of  a  cerebral  tumor.  Vircbow,  Lancereaux,  Ilugblings 
Jackson  and  others,  have  observed  instances  in  which  the  circula- 
tion has  thus  been  interfered  with.  The  arteries  are  also  subject 
to  syphilitic  disease  which  diminishes  their  calibre.  Dr.  Moxon 
reported  a  case  *  observed  by  him,  in  which  the  basilar  artery  had 
its  channel  decreased  to  about  half  its  size,  by  the  deposition  of 
lymph  between  the  coats  of  the  vessel;  other  of  the  cerebral  ar- 
teries were  similarly  affected,  and  the  brain  substance  in  certain 
localities  softened.  These  changes  were  of  undoubted  syphilitic 
origin.  Thrombosis  and  embolism  from  syphilis  are  probably 
rare.  The  former  may  result  from  syphilitic  disease  of  the  arte- 
ries and  remain  stationary,  or  becoming  detached  be  carried  along 
giving  rise  to  embolism.  Gummy  tumors  have  been  known  to 
break  into  the  cavity  of  the  heartf  and  their  contents  form  the 
nucleus  for  an  embolus.  Space  forbids  a  consideration  of  these 
affections  to  a  further  extent.  It  remains  only  to  be  said,  that 
unless  early  detected,  syphilitic  anaemia  proves  fatal.  When  dis- 
ease of  the  arteries  is  suspected  early  it  may  yield  to  appropriate 
treatment.  The  prognosis  when  thrombi  or  emboli  are  formed, 
is  not  more  favorable  than  when  they  result  from  other  causes. 

As  a  condition,  the  opposite  to  that  which  we  have  just  been 
considering,  we  have  cerebral  hypergemia.  The  disease  of  the  ar- 
teries of  the  brain,  instead  of  resulting  in  thickening,  may  pro- 
duce a  diminution  in  the  thickness  of  the  arterial  walls;  a  loss  of 
contractility  resulting,  we  have  a  condition  of  hypersemia.  Cere- 
bral hypersemia  may  also  be  a  secondary  condition,  the  result  of 
another  wholly  ditferent  nervous  lesion.  Bernard  has  shown  that 
irritation  or  division  of  the  sympathetic  will  produce  a  condition 
of  hyperaemia  upon  the  corresponding  side.  Little  as  is  known 
concerning  the  syphilitic  affections  of  the  sympathetic.  Dr. 
PetrowJ  has  conclusively  shown  in  a  recent  paper,  that  it  is  the 
seat  of  syphilitic  changes,  which  are  more  marked  in  old  cases, 
and  which  will  account  for  the  condition  of  cerebral  congestion 
known  to  exist  in  certain  cases.    The  arteries  may  reach  such  a 

*  London  Lancet  Sept  25tli,  1869. 

t  Lancereaux,  Treatise  on  Syphilis.  VoL  1,  Pff.  390, 

X  Virchow  s  Archiv.— London  Lancet,  June,  1873. 
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condition  of  tenuity,  that  under  the  force  of  the  circulation,  their 
walls  give  way  and  cerebral  hemorrhage  results.  The  same  treat- 
ment as  would  be  followed  in  hyperasraia,  in  other  cases  would 
naturally  suggest  itself  here  as  an  adjunct  to  the  anti-syphilitic 
treatment. 

Affect  10728  of  the  Cord. 

There  remains  to  be  considered  syphilitic  affections  of  the  spi- 
nal cord  and  of  the  nerves.  Space  will  not  permit  the  treatment 
which  they  deserve.  I  will  therefore  simply  state  the  fact  that 
the  spinal  cord  and  the  membranes  are  subject  to  the  same  dis- 
eases which  affect  the  brain,  with  however,  less  frequency.  Exos- 
tosis and  necrosis  of  the  vertebral  bones  is  also  of  less  frequence 
than  of  the  cranium,  which  may  account  to  some  degree  for  the 
difference  in  frequency. 

The  nerves  are  subject  to  pressure  in  their  passage  through 
osseous  foramina,  their  sheaths  are  liable  to  syphilitic  inflamma- 
tion, and  the  nerve  substance  itself  becomes  changed  and  broken 
down.  Gummy  tumors  have  been  found  springing  from  the  larger 
nerve  trunks.  These  affections  of  single  nerves,  often  give  rise  to 
local  paralyses,  which  are  inexplicable,  until  the  influence  of  the 
syphilitic  diathesis  is  considered.  They  yield,  as  a  general  rule, 
readily,  to  appropriate  treatment.  Often,  the  occurrence  of  neu- 
ralgia and  rheumatism  is  explained,  only  when  a  syphilitic  history 
is  discovered. 

Certain  disorders  of  the  urinary  secretion,  deserve  here  a  pas" 
sing  notice.  Prof.  Jaksch  has  i\otieed  that  in  certain  instances 
diabetes  accompanies  syphilis,  and  attributes  the  reported  cure  of 
diabetes,  by  mercury,  to  a  syphilitic  origin  of  the  disease.  He 
thinks  that  the  diabetes  is  due  to  an  irritation  of  the  floor  of  the 
fourth  ventricle,  producing  it  in  a  similar  manner  to  that  of  Ber- 
nard in  his  experiments  Mosler  furnishes  three  cases  in  Yirchoio's 
Archiv.  (1873)  of  diabetes  dependent  on  neuropathic  origin. 
One  was  syphilitic:  post  mortem  show^ed  softening  in  the  left  hem- 
isphere, medulla  and  pons. 

CoxcLusiox.  But  little  has  been  said  in  the  proceeding  images 
concerning  the  time  in  which  lesions  of  the  nervous  system  are 
found.    In  the  cases  which  I  have  had  the  privilege  of  observ- 
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ing,  the  period  since  the  primary  lesion,  has  varied  frora  four 
years  to  eighteen.  Nervous  symptoms  from  syphilis  rnay  liow 
ever  arise  in  the  early  stages  of  the  disease,  even  within  a  few 
weeks  after  the  primary  lesion.  In  the  diagnosis  of  a  syphilitic 
lesion  of  the  nervous  system,  Dr.  Keyes*  regards,  in  hemiplegia 
especially,  the  fact  that  the  attack  occurs  as  a  rule  without  loss  of 
conciousness,  a  valuable  aid  to  diagnosis.  He  also  regards  my- 
driasis, either  alone  or  with  other  nervous  symptoms,  without 
positive  disease  of  the  eye,  as  presumptive  evidence  of  syphilis. 

Another  valuable  diagnostic  sign,  and  one  upon  which  I  have 
endeavored  to  lay  some  stress,  is  the  irregularity  in  the  occurrence 
of  the  symptoms;  they  follow  no  regular  ©rder  as  is  frequently 
observed  in  other  instances. 

In  paraplegia,  Keyes  observes  that  it  comes  on  slowly,  (this  has 
been  the  case  in  two  cases  now  under  observation)  often  without 
any  local  symptom  to  attract  the  attention  to  the  injured  part  of 
the  cord.    The  bladder  almost  always  suffer  more  or  less. 

Certain  cases  are  observed  where  no  appreciable  lesion  can  be 
found  after  death;  paraplegia,  hemiplegia,  etc.,  having  been  ob- 
served in  life;  Dr.  Keyes  thinks  that  cerebral  congestion  will 
account  for  some  of  these  cases.  This  is  doubtless  true,  but  the 
idea  has  occurred  to  me,  and  I  find  no  author  mentioning  it,  that 
reflex  action  may  also  account  for  a  certain  proportion,  the  irrita- 
tion proceeding  as  in  the  theory  advanced  by  Brown  Sequard, 
from  some  of  the  internal  organs,  as  the  liver  etc.,  or  from  the 
mucous  membrane  and  skin. 

Syphilitic  epilepsy  occurs  late  in  life,  and  in  patients  who  have 
not  had  attacks  early  in  life.  Many  of  the  convulsive  diseases  of 
infancy  and  childhood,  as  also  the  cases  of  paraplegia  met  with 
at  that  period,  are  due  to  inherited  syphilis. 

The  prognosis  of  syphilitic  affections  of  the  nervous  system 
is  better  than  for  similar  lesions,  or  even  those  less  in  extent  de- 
pendent upon  other  causes.  The  prognosis  should  not  however  be 
expressed  too  favorably,  for  after  the  arrest  of  the  disease,  there 
will  still  often  remain  an  inpairment  of  the  nervous  system  which 
cannot  be  overcome:  this  will  probably  be  slight,  but  it  still  re- 

*  Syphilis  of  the  Nervous  System.   By  E.  L.  Keyes,  M.  D.   N.  Y.  Med.  Jour.  Nov.  1870. 
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mains  as  an  enduring  reminder  of  past  affections  of  greater 
extent.  I  can  still  trace  seven  of  the  ten  cases  which  I  have  ob- 
served; and  in  all  there  still  remains  a  greater  or  less  perversion 
of  function:  some  of  them  are  still  under  treatment,  and  still 
greater  improvement  may  he  looked  for. 

The  most  reliance  in  treatment  is  to  be  placed  upon  the  iodide 
of  potassium.  Mercury  may  also  prove  a  valuable  aid:  vdiere  for 
any  reason  its  internal  administration  is  undesirable,  the  oleate  ©f 
mercury  will  be  found  to  be  more  efficient  than  other  forms  of 
ointment;  and  more  desirable  for  general  use  than  fumigation. 

There  exists  in  the  minds  of  some  physicians  a  singular  hesi- 
tancy in  prescribing  large  doses  of  the  iodide.  It  should  be 
rapidly  pushed  to  the  limit  of  toleration.  I  have  seen  no  more 
disturbance  from  one  hundred  grains  three  times  daily  than  I  have 
from  twenty.  It  is  but  seldom  that  so  large  doses  will  be  re- 
quired however.  Albuminuria  occurring  during  the  administra- 
tion of  iodide  of  potassium,  as  has  been  observed,  countra-indi- 
cates  its  continuance, 

I  append  the  report  of  some  of  the  cases  which  have  fallen 
under  my  observation,  hoping  that  a  brief  reference  to  some  of 
their  more  distinctive  features  may  be  of  interest. 

{To  be  Continued.) 

Buffalo,  Jan.,  1874. 

 :o:  

ART.  II. — Albany  County  Medical  Society.  Semi- Monthly  Meeting 
held  May  I'Sih,  1874.  Eeported  by  F.  C.  Curtis,  M.  D.,  Secre- 
tary. 

Dr.  T.  D.  Crothers  read  a  paper  "  On  Impure  Milk  as  a  Source 
of  Disease."    He  said  : 

Milk  as  an  article  of  diet  is  used  almost  universally.  ISTo  other 
nutrient  substance  is  subject  to  such  changes  in  both  its  chemical 
and  physiological  principles,  depending  upon  various  and  diversi- 
fied causes,  such  as  climate,  water,  food,  age,  vigor  and  surround- 
ings. Within  a  year  it  has  been  proved  beyond  doubt  that  milk 
may  be,  and  often  is,  the  active  agent  or  means  for  the  transmission 
of  disease.    Late  investigations  show  that  the  microscopic  germs  of 
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disease  are  scattered  through  milk  to  a  far  greater  extent  than  we 
are  aware  of.  The  following  case  called  my  attention  to  this  sub- 
subject.  Subsequently  I  was  satisfied  that  others  of  siinikr  char- 
acter have  often  occurred  in  this  city. 

The  doctor  here  detailed  a  case  where  he,  Avith  other  physicians, 
had  treated  an  entire  family  for  diarrhoea  during  two  montbs  un- 
successfully. A  careful  inquiry  indicated  that  they  used  freely  the 
milk  from  one  cow  kept  in  the  neighborhood.  This  cow  was 
found  in  a  close  filthy  stall,  being  fed  on  poor  food,  and  never  let 
out  for  exercise  or  fresh  air.  The  milk  she  gave  was  poisonous, 
and  in  this  way  it  was  slowly  and  surely  destroying  the  health  of 
every  person  who  used  it.  The  family  recovered  on  giving  up  the 
use  of  this  milk.  Another  case  was  mentioned  of  an  old  man 
recovering  from  fever,  who  was  ordered  to  use  milk  freely  as  a 
medicine;  a  few  days  after  he  was  seized  with  diarrhoea  and  died. 
Afterwards  it  was  found  that  the  milk  came  from  a  poor  cow  kept 
in  a  bad  condition,  and  on  bad  food,  leaving  no  doubt  that  the 
milk  was  poisonous  and  the  active  cause  of  death.  Other  cases 
were  related,  some  of  them  fatal  and  others  not,  but  all  were  found 
to  proceed  from  impure  milk,  coming  from  ill-nourished,  half-fed 
cows.  Dr.  Crothers  discussed  at  length  the  three  ways  in  which 
impure  milk  may  be  the  source  of  disease,  viz:  chemically,  phy- 
siologically and  psychologically. 

He  remarked  that  the  quality  of  milk  depends  upon  the  good 
health,  exercise,  water  and  vigor  of  the  cow.  If  any  of  these  ele- 
ments are  wanting,  the  milk  will  decrease  in  proportion.  The 
doctor  detailed  the  experiments  of  M.  Decasne  of  Paris,  drawing 
the  following  conclusions  :  First.  A.  cow  produces  healthy  milk  in 
exact  proportion  to  the  surplus  of  food  beyond  v^^hat  is  necessary 
for  its  own  maintenance.  If  the  food  is  barely  sufficient  to  sustain 
the  normal  vigor  of  the  cow,  the  milk  produced  must  be  at  a  loss 
of  animal  tissue,  and  hence  the  quality  of  the  milk  be  d'eficient 
and  become  a  prolific  source  of  disease.  Second,  Insufficient  food 
always  causes  an  imperfect  degree  of  health  in  the  aminial,  the 
extent  of  v>'hich  is  controlled  by  the  age,  condition  and  surround- 
ings, predisposing  to  disease  and  debility,  particularly  favoring  the 
propagation  of  disease  germs  through  the  milk.    Physiologically  • 

• 
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(the  doctor  continued)  milk  may  be  normal  in  quality  yet  contain 
some  extraneous  poisonous  matter.  He  mentioned  the  epidemics 
called  milk  sickness,  which  had  raged  through  some  parts  of  the 
West,  affecting  both  anmials  aud  man,  and  evidently  communicated 
by  the  means  of  milk.  These  epidemics  came  from  some  poisonous 
matter  taken  up  as  food  or  water  by  the  cows,  causing  a  dangerous 
fever,  which  was  transmitted-  to  those  who  used  the  milk  of  these 
animals.  The  primal  cause  was  supposed  to  be  a  species  of  fungus 
eaten  by  the  cow.  The  doctor  also  gave  details  of  those  startling 
enidemics  of  typhoid  fever  in  England  and  Scotland,  which  had 
been  traced  to  the  adulteration  of  milk  by  poisonous  water.  In 
one  instance,  where  thirty-seven  out  of  thirty-nine  families  sup- 
plied by  one  milkman  were  attacked  with  this  fever,  the  disease 
was  traced  to  the  water  of  a  well  which  received  the  drainage  of  a 
se'ver,  this  water  being  used  to  wash  out  the  cans  and  then  thrown 
into  the  milk.  Here  this  poisonous  water  used  to  adulterate  the 
milk  was  the  source  of  a  fearful  epidemic.  A  similar  epidemic 
occurred  near  London  last  year,  where  over  three  hundred  cases  of 
typhoid  feyer  were  traced  directly  to  water  containing  typhoid 
fever  germs,  that  had  been  used  in  adulterating  the  milk.  Other 
cases  are  reported  where  impure  water  drank  by  the  cow  has  caused 
severe  fever  among  persons  who  used  the  milk.  Also,  a  case  oc- 
curred in  this  county  where  cows  drank  from  a  well  polluted  with 
water  coming  from  a  drain,  and  both  the  milk  and  cheese  were 
known  to  have  transmitted  the  germs  of  typhoid  fever.  The  milk 
of  cows  kept  in  close,  ill- ventilated  stables  becomes  charged  with  a 
peculiar  stable  odor,  which  is  poisonous  and  the  source  of  many 
diseases.  The  doctor  mentioned  several  instances  illustrating  this, 
and  in  conclusion  said,  these  instances  show  clearly  that  disease 
germs  of  both  typhoid  and  malarious  fever,  with  poisoning  from 
animalculoB  and  faecal  gases,  may  be  readily  propagated  through 
milk. 

Psychologically,  milk,  may  transmit  an  unknown  influence, 
coming  from  the  nervous  condition  of  the  animal,  causing  various 
diseases  of  a  serious  nature.  Cases  of  mothers  nursing  children 
while  excited,  causing  convulsions  and  death,  were  referred  to, 
indicating  that  milk  in  such  circumstances  contained  some  poison- 
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Oils  ulonieiit  which  liad  a  peciili  ir  action  on  the  nervous  function. 
Other  instances  where  epilepsy  and  cliorea  had  begun  in  children 
from  nursing  when  the  mother  was  excited,  were  also  detailed. 
Dr.  Crothers  continued:  The  same  disturbing  influence  from 
excitement,  seen  in  its  disastrous  effects  in  nursing  children,  may 
be  traced  in  the  milk  of  cows,  only  in  a  less  degree.  A  gentleman 
in  this  city  bought  a  young  cow  to  have  pure  milk  for  his  child. 
The  process  of  milking  was,  from  ignorance,  attended  with  . much 
excitement  »nd  brutality,  and  the  child  was  seized  with  brain  fever 
and  never  entirely  recovered — the  direct  result  of  feeding  this 
poisonous  milk,  made  so  by  the  excitement  of  milking.  A  case 
was  related  where  a  brutal,  drunken  dairyman  supplied  four  families 
with  milk.  Those  who  used  the  most  milk  suffered  all  the  season 
from  gastro-intestinal  irritation  and  a  low  tone  of  physical  and 
mental  health,  due  without  doubt  to  the  changed  and  poisonous 
condition  of  the  milk  from  excitement.  The  doctor  discussed  this 
subject  at  length,  concluding:  First.  Milk,  to  be  healthy,  must 
come  from  well-nourished  cows  which  are  having  a  surplus  of  food 
beyond  the  requirements  of  the  body;  also,  these  cows  must  have 
abundance  of  ^vater,  air  and  exercise.  The  milk  of  cows  of  all  ages 
and  conditions  is  not  normal,  and  may  be  very  unheaithy.  Cow^s 
kept  in  stables  and  fed  on  grains  give  impure  milk,  which  is  often 
dangerous.  Second.  Milk  adulterated  with  water  taken  from  any 
source,  particularly  the  milk  of  cow^s  confined  in  stables,  is  a  very 
ac  ive  source  and  agent  of  typhoid  fever,  and  other  diseases  not 
w^ell  known.  Third.  The  milk  of  one  cow,  unless  the  exact  con- 
ditions of  vigor,  age  and  surroundings  are  known,  is  not  superior 
to  the  aggregate  m.ilk  of  a  large  dairy. 

Probably  not  a  single  milkman  sells  pure  milk  as  it  comes  from 
the  cow.  The  amount  of  water  varies  in  good  milk,  leaving  a 
margin  for  the  milkman  which  can  not  be  detected  by  analysis. 
The  milk  sold  in  Albany  is  not  superior  to  that  of  other  cities.  An 
analysis  of  ten  specimens  from  as  many  farms,  made  by  Dr.  Tucker 
of  the  Medical  College,  revealed  nothing  except  a  large  per  centage 
of  water.  Some  of  these  specimens  came  from  dry  upland  dairies 
where  springs  and  wells  did  not  exist,  and  if  the  milk  had  been 
pure  the  per  cent,  should  be  less;  when  more,  the  suspicion  of 
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adulteration  is  strong,  and  tlie  inquiry  should  be  made,  how  pure 
is  the  water  used.  Every  family  using  milk  largely  should  know 
the  character  and  surrounding  of  the  dairy,  and  the  condition  of 
th©  wells  and  springs  from  which  water  is  used  by  both  the  dairy- 
man and  his  cows.  We  can  have  no  security  from  this  source  of 
danger  unless  we  begin  at  the  first  cause.  If  the  milkmen  will 
keep  good  cows  and  pure  water  at  all  times,  comparative  immunity 
from  this  danger  may  follow,  subject  is  of  more  vital  interest 
to  the  community,  and  sanitary  neglect  here  may  result  disas- 
trously to  a  great  extent.  The  experience  of  every  day  confirms 
the  belief  that  we  have  in  impure  milk  a  prolific  source  of  diseases 
now  obscure  or  entirely  overlooked. 

Dr.  Storehouse  spoke  of  a  report  in  the  Edinhicrgh  Medical 
Journal  of  an  epidemic  of  scarlet  fever  which  was  traced  to  the 
milk  from  a  dairy  where  persons  in  the  stage  of  desquamation  of 
this  disease  had  milked  the  cows,  and  it  was  supposed  that  scales 
had  fallen  from  their  hands  into  the  milk.  In  another  case,  milk 
furnished  in  London  Jrom  a  certain  dairy  tasted  of  creosote,  wliich 
investigation  showed  to  be  due  to  sprinkling  the  drain  of  the  milk- 
room  with  this  article.  This  circumstance  has  suggested  that  the 
gases  from  foul  drains  might  be  absorbed  by  milk,  and  the  germs 
of  disease,  like  typhoid,  be  conveyed  by  it. 

Dr.  L.  T.  Morrill  reported  a  case  of  pelvic  celhilitis,  resulting 
in  pelvic  abscess.  Mrs.  G.,  age  39,  about  eighteen  months  before 
her  death  was  confined  at  full  term  of  a  strong,  healthy  male  child. 
She  suffered  for  a  month  after  with  severe  pain  over  the  pelvic 
region.  At  this  time  I  was  called  in.  Previous  to  her  last  con- 
finement she  had  given  birth  to  nine  children,  and  had  four  mis- 
carriages. At  my  first  visit  I  found  her  complaining  of  severe 
pain  over  the  abdomen,  which  was  tympanitic,  pulse  110*  I  diag- 
nosed the  case  as  peritonitis.  Two  weeks  from  that  time  I  found 
her  with  pulse  90,  abdomen  slightly  tympanitic,  accompanied  with 
profuse  diarrhoea.  At  end  of  the  next  week  peritonitis  had  almost 
entirely  disappeared,  excepting  over  region  of  left  ovary,  and  there 
the  pain  was  intense,  and  the  only  relief  she  could  get  was  from 
the  use  of  hypodermic  injections  of  morphine.  Being  naturally 
of  a  strong  constitution,  her  general  strength  held  out  well.  In 
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tlie  course  ol'  tliree  or  four  moiatlis  she  was  able  to  set  up,  feeling 
quite  well,  and  recommenced  the  use  of  her  sewing  machine. 
Every  pleasant  day  she  was  out,  and  seemed  to  gain  rapidly. 

About  this  time,  when  every  thing  was  getting  along  nicely,  her 
husband  came  home  one  night  intoxicated,  and  commenced  abusing 
his  wife,  pulling  her  out  of  bed  and  kicking  her  several  times  over 
the  abdomen.  The  next  morning  I  found  her  suffering  some  pain 
over  the  abdomen,  which  was  bruised  and  swollen;  prescribed 
anodynes  and  warm  fomentations.  From  that  time  she  suffered 
extreme  pain  over  lower  portion  of  abdomen,  and  survived  her 
injuries  some  eight  months.  About  four  months  before  her  death, 
I  saw  her  late  at  night,  suffering  the  most  extreme  pain,  delirious, 
pulse  100.  On  examining  the  abdomen  I  could  distinctly  feel  a 
tumor  about  the  size  of  a  goose-egg,  fluctuating ;  the  slightest 
touch  caused  her  so  much  pain  that  I  desisted  from  further  inter- 
ference that  night.  I  administered  one-half  grain  of  morphine 
hypodermically  (she  being  in  the  habit  of  taking  large  doses 
of  laudanum  I  was  obliged  to  give  her  more  than  the  usual  amount.) 
On  the  following  morning  I  found  her  in  about  same  condition, 
but  not  suffering  so  much  pain.  Tumor  occupied  the  same  posi- 
tion. On  making  a  vaginal  examination,  I  could  feel  the  tumor 
projecting  to  the  left  of  the  cervix  uteri,  or  where  the  cervix  ought 
normally  to  be — in  this  case  it  was  thrown  to  one  side,  and  held 
there  by  adhesions.  In  my  manipulations,  both  internal  and  ex- 
ternal, some  pressure  was  unintentionally  brought  to  bear  on  the 
tumor,  which  gave  way,  its  walls  broke,  and  a  discharge  com- 
menced and  continued  to  flow  from  the  vagina  for  four  days.  I 
should  judge  about  half  a  pint  in  all  escaped.  Nothing  but  pus 
cells  could  be  found  on  microscopical  examination.  During  and 
for  a  short  time  after  the  discharge  she  suffered  comparatively  little 
or  no  pain.  The  odor  from  the  discharge  was  extremely  unplea- 
sant, and  she  used  a  wash  of  carbulic  acid,  at  the  same  time  she 
was  taking  tonics. 

For  two  weeks  she  seemed  to  improve,  when  all  at  once  the  pain, 
heat  and  swelling  returned,  and  for  some  tw^enty  days  the  abscess 
filled  and  enlarged,  until  finally  it  broke  the  second  time,  as  pre- 
viously.   During  the  time  of  the  discharge  she  suffered  no  pain  to 
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speak  of.  In  like  manner  the  abscess  gathered  and  broke  five 
times,  with  an  intermission  of  abont  three  weeks,  each  time  dis- 
charging more  than  the  time  previous.  She  suffered  quite  a  good 
deal  during  the  last  month  from  general  prostration.  Twenty-four 
hours  before  her  death  the  abscess  broke  for  the  last  time,  and  with 
the  discharge  her  life  seemed  to  ebb  away.  She  died  free  from  all 
pain,  and  perfectly  conscious  to  the  last. 

A  sister  of  hers,  living,  is  troubled  with  the  same  disease.  She 
has  had  three  children  and  two  miscarriages.  The  tumor  forms 
over  region  of  ovary,  same  as  deceased. 

Twelve  hours  after  death  a  post-mortem  examination  was  made 
by  Dr.  Van  Derveer — Drs.  James  Bailey  and  Bigelow  being  present. 
Fiigor  mortis  well  marked;  body  very  much  emaciated  ;  right  lung 
in  a  healthy  condition,  a  few  slight  adhesions,  probably  of  long 
duration  ;  left  lung,  adhesions  very  strong  and  firm.  In  the  upper 
portion  of  the  lung  was  a  cavity  which  would  contain  about  two 
ounces,  empty.  Heart  small,  walls  firm,  valves  normal.  Perito- 
neum and  its  layers  presented  some  traces  of  inflammation.  In 
left  inguinal  region,  folds  of  peritoneum  strongly  adhered  to  parietes 
of  pelvis  and  intestines.  Just  behind  left  broad  ligament,  and 
under  folds  of  peritoneum  surrounding  left  ovary,  were  found  the 
walls  of  an  abscess,  part  of  its  contents  having  made  its  way-down 
back  of  the  uterus,  and  escaped  into  the  vagina  through  Douglass' 
cul  de  sac ;  the  abscess  probably  held  from  ten  to  twelve  ounces. 
There  are  two  distinct  openings  into  posterior  wall  of  vagina.  The 
fimbriated  extremity  of  the  fallopian  tube  of  the  left  side  was 
firmly  included  in  the  peritoneal  adhesions.  The  right  broad  liga- 
ment, appendages  and  attachments,  presented  a  normal  appear- 
ance;  size  of  uterus  normal;  well  marked  traces  of  endometritis 
on  laying  open  the  uterus  were  found.  Liver  presented  appearance 
of  fatty  degeneration ;  no  adhesions.  Spleen  small,  firm,  and 
capsule  covered  with  a  thick,  white  fibrinous  deposit.  Kidneys 
and  other  organs  in  good  condition. 

Dr.  J.  S.  Bailet  mentioned  a  case  somewnat  similar,  of  abscess 
in  the  broad  ligament,  causing  peritonitis  and  death  by  rupturing. 
The  patient,  a  stout  young  woman,  and  primipara,  was  dehvered 
twelve  days  before  she  died,  after  a  labor  presenting  nothing  un- 
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usual  ill  its  course,  except  that  it  was  somewhat  protracted,  and 
she  complained  much  of  a  burning,  smarting  pain' in  the  right 
illiac  region.  She  was  attended  by  a  midwife,  and  was  only  seen 
in  a  moribund  state.  Only  a  very  meagre  history  could  be  ob- 
tained. An  autopsy  was  made,  at  which  there  was  found  peri- 
tonitis, with  agglutination  of  intestines  by  abundant  plastic  lymph 
with  more  or  less  pus.  An  abscess  was  located  in  the  right  broad 
ligament,  which  had  ruptured  into  the  peritoneal  cavity. 

Dr.  Bailey  also  exhibited  a  biliary  caiculus  of  the  size  of  a  large 
butternut,  weighing  about  five  drachms.  It  had  completely  filled 
the  gall  bladder. 


May  27th,  1874. 
The  Society  met  at  the  usual  hour  and  place.    The  President, 
T)r.  SwiNBUENE,  in  the  chair.    About  twenty-five  members  pre- 
sent. 

After  preliminary  business  was  attended  to,  Dr.  Wm.  H.  Craig 
reported  a  case  of  Puerperal  Convulsions,  which  was  treated  by 
veratrum  yiride  and  chloral  combined,  as  follows : 

Mr^.  L.,  aged  24,  primipara,  married  two  years,  of  feeble  consti- 
tution, pale  and  ansemic.  Was  delivered  of  a  male  child  weighing 
Si-  pounds,  at  10  o'clock  P.  M.,  March  30th,  1874,  after  an  easy, 
nitural  labor  of  ten  hours  duration.  The  second  stage  lasted  only 
two  hours,  and  after  taking  a  nourishing  drink,  she  went  to  sleep, 
breathed  easy  and  remained  apparently  in  quiet  repose  until  2 
o'clock,  A.  M.,  four  hours  after  delivery,  at  which  time  she  awoke, 
complaining  of  nausea,  and  while  in  the  act  of  vomiting,  without 
any  other  premonitory  symptom  or  exciting  cause,  (except  great 
nervous  excitement  for  two  or  three  weeks  previous),  went  into  a 
convulsion  which  lasted  about  three  minutes.  She  was  seen  at 
2:15  o'clock,  soon  after  which  time  she  had  a  second  convulsion, 
which  was  characterized  by  great  muscular  contortion,  especially  of 
the  muscles  of  the  arms,  neck  and  face.  The  face  was  livid  and 
tb  ere  was  much  frothing  at  the  mouth.  When  the  convulsive  ac- 
tion had  ceased,  the  breathing  became  stertorous  with  coma,  which 
soon  passed  off.  This  was  succeeded  by  unconsciousness  and  great 
restlessness,  requiring  the  efforts  of  two  attendants  to  keep  her  from 


100 


ALBA^TY  COrXTT  I^EDICAL  SOCIZTT. 


gettiug  out  of  bed.  The  pulse  was  120  per  minute  aud  full.  She 
talked  incholierentlT  and  complained  of  headache.  On  two  occa- 
sions, preTious  to  marriage,  she  had  had  a  slight  hysterical  convul- 
sion; a  knowledge  of  which  fact  induced  me  to  think  hers  a  case  of 
Hysteria.  I  gave  the  bromide  of  potassium  in  20  grain  doses  every 
half  hour,  without  producing  any  modification  of  the  symptoms, 
the  convulsions  recurring  every  fifteen  minutes  until  4:30  o'clock. 
I  then  called  Dr.  Quackenbush  in  consultation,  who  diagnosed  it 
a  case  of  severe  puerperal  eclampsia.  He  advised  giving  her  the 
veratrum  viride  and  hydrate  of  chloral  in  combination.  Accord- 
ingly I  sent  for  Squibb's  fluid  extract  of  veratrum,  but  received  in- 
stead the  officinal  tincture.  At  four  o'clock,  when  the  administra- 
tion of  these  remedies  was  begun,  the  convulsions  were  occurring 
regularly  every  twenty  minutes,  the  pulse  liO  and  full.  Fifteen 
drops  of  the  tr.  veratrum  aud  20  grains  of  chloral  were  given  every 
15  minutes,  and  the  dose  gradually  increased  until  nearly  a  drachm 
of  the  former  and  10  grains  of  the  latter  were  given  at  a  time.  At 
8  o'clock.  A.  M..  an  ounce  of  the  veratrum  had  been  given,  yet  the 
pulse  remained  unchanged,  showing  the  inertness  of  the  oflBcinal 
tincture.  The  convulsions  were  gradually  diminishing  in  fre- 
quency, now  occurring  only  once  in  40  or  50  minutes,  but  were 
very  severe. 

At  9  o'clock  I  obtained  Burrows'  fluid  extract  of  veratrum  and 
gave  20  drops;  ten  minutes  after,  the  last  convulsion  occurred. 
At  10  O'clock  I  gave  20  drops  again  and  40  grains  of  chloral.  Pulse 
was  108. 

At  11:30  gave  20  grains  chloral  and  6  drops  of  veratrum.  12 
o'clock,  pulse  was  TO;  veratrum  discontinued. 

During  the  afternoon  chloral  was  continued  to  procure  quietness, 
for  as  soon  as  she  was  allowed  to  come  out  from  under  its  influence 
she  became  very  restless,  requiring  considerable  force  to  keep  her 
from  throwing  off  the  bed  clothes  and  getting  out  of  bed.  The 
pulse  rose  several  times  to  90  for  a  short  time,  and  would  again  re- 
cede to  74.  The  urine  was  drawn  with  the  catheter,  and  on  ex- 
amination, was  found  to  contain  a  small  quantity  of  albumen,  but 
no  casts  were  found,  bhe  had  a  quiet  night,  remaining  in  a  sleepy 
stupor,  from  which  she  could  be  aroused  to  take  noarishment  She 
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would  answer  qnestioiis  correctly,  but  w^as  evidently  not  altogether 
conscious.  The  urine  was  again  drawn  with  catheter  next  morn- 
ing. I  gave  her  one-fourth  of  a  grain  of  elaterium  in  two  doses, 
three  hours  apart,  which  was  followed  by  free  catharsis.  After  this 
time  no  more  medicine  was  administered.  She  convalesced  rap- 
idly, so  that  at  the  end  of  two  weeks  she  was  able  to  sit  up  more 
than  half  the  time.  Lactation  took  place  naturally,  and  at  this 
time  both  mother  and  child  are  in  the  enjoyment  of  as  vigorous 
health  as  if  they  had  been  the  subject  of  no  untoward  event.  She 
took,  in  the  space  of  18  hours,  280  grains  of  chloral,  46  drops  of 
the  fluid  extract  of  veratrum  viride,  and  one  ounce  of  the  officinal 
tincture  of  veratrum  viride.  It  is  evident  that  the  last  is  an  unre- 
liable preparation  in  such  eases,  from  the  fact  that  so  much  was 
given  in  the  course  of  four  hours  without  perceptibly  affecting 
the  pulse,  while  the  first  dose  of  the  fi.  ext.  caused  decided  re- 
duction, and  in  two  hours  lowered  it  from  140  to  70  beats  in  the 
minute. 

The  feature  which  I  desire  to  commend  to  your  attention  is  the 
remarkable  influence  of  these  two  remedies  in  combination.  In  the 
annual  address  which  I  had  the  honor  to  deliver  before  this  society 
four  years  ago,  while  speaking  of  the  developments  yet  to  be  made 
in  therapeutics,  I  made  the  following  statements:  "I  believe  the 
next  decade  will  develop  many  marvelous  changes  in  our  knowledge 
of  therapeutics,  in  which  practical  medicine  will  become  more  de- 
monstrative and  less  theoretical  than  heretofore."  The  case  I  pre- 
sent to  your  attention  to-night  partially  verifies  the  statement  then 
made,  for  according  to  my  experience  and  knowledge  of  the  means 
formerly  used  in  the  treatment  of  similar  cases,  nothing  would 
have  saved  this  woman's  life  from  a  fatal  termination.  I  verily 
believe  she  was  fairly  snatched  from  the  grave  by  the  heroic  use  of 
the  two  substances  I  have  before  mentioned. 

It  also  verifies  a  statement  made  by  Dr.  Squibb  before  the  Kings 
Co.  Medical  Society,  when  the  use  of  veratrum  in  eclampsia  was 
being  discussed.  He  says:  "The  cases  of  puerperal  convulsions 
reported  here,  treated  by  verat.  viride  prove  to  my  mind  that  first 
there  is  no  fixed  dose;  the  test  must  be  the  effect  produced,  and  not 
the  number  of  minims  given.    The  tendency  in  therapeutics  seems 
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to  be  to  get  rid  of  the  trammel  of  doses."  I  thorouglily  endorse 
the  statement  of  Dr.  Squibb  in  the  above  quotation. 

Very  many  cases  of  puerperal  convulsions  have  been  reported  in 
the  various  medical  journals,  treated  by  veratrum  alone,  and  quite 
successfully;  and  some  fatal  cases  are  mentioned  where  it  seems  to 
me  if  chloral  had  been  used  in  combination  a  disastrous  result 
might  have  been  averted.  Other  cases  have  been  treated  by  diloral 
alone  and  each  remedy  has  its  advocates.  I  have  seen  no  cases 
reported  where  the  two  have  been  given  in  combination. 

If  we  consider  the  pathology  of  eclampsia  according  to  the  mod- 
ern theory,  which  may  be  expressed  in  the  single  word  irritation, 
we  can  then  better  appreciate  the  influence  of  these  two  remedies 
in  controlling  this  disease.  Dr.  l^obert  Barnes,  in  a  recent  lecture 
relating  to  the  etiology  and  treatment  of  puerpeial  convulsions, 
gives  the  following  four  cardinal  principles  for  our  guidance  :  "1st. 
To  moderate  central  nervous  irritability.  2nd.  To  cut  off  emotional 
irritants  or  excitants.  3d.  To  cut  off  peripheral  iritants  or  exci- 
tants.   4th.  To  eliminate  all  complicating  morbid  conditions." 

Dr.  Radcliff,  in  a  Avork  recently  published  on  disorders  of  the 
nervous  system,  advocates  the  theory  that  nervous  irritation  may 
be  reflected  to  the  nervous  (jentres,  through  irritation  of  the  uterine 
nerves,  and  excitation  of  the  coats  of  the  blood  vessels  by  urea. 

Chloral  undoubtedly  allays  the  irritation  of  the  nerve  centers, 
while  veratrum  viride  lessens  the  excitation  of  the  coats  of  the 
blood  vessels  by  reducing  the  vascular  action. 

The  subject  of  the  paper  was  extensively  discussed  by  members 
of  the  Society. 

Dr.  QuACKENBUSH  remarked  that  he  had  little  to  add  to  what 
Dr.  Craig  had  said.  In  regard  to  the  cause  of  puerperal  convul- 
sions, this  is  a  point  not  well  settled.  Albuminuria  usually  exists 
with  their  occurrence,  but  why  this  renal  affection  should  occur  is 
a  question.  Simple  pressure  of  the  enlarged  uterus  cannot  alone 
produce  it,  for  there  is  much  greater  enlargement  with  ovarian 
and  fibroid  tumors,  without  its  occurrence.  Barnes  thinks  it  is 
due  to  overtaxing  the  kidneys  in  eliminating  effete  matters.  Brax- 
ton Hicks  believes  this  is  the  case,  and  also  that  this  same  poison- 
ous principle  may  affect  the  brain  directly. 
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The  pathological  condition  is  thought  by  many  to  be  only  a  con- 
gestion of  the  brain  ;  by  others  to  be  simply  an  excitement  of  the 
nervous  system. 

The  treatment  has  been  to  cause  rapid  delivery,  if  not  complete, 
and  quiet  the  great  nervous  excitability.  For  the  latter  chloro- 
form has  generally  been  used.  Chloral  acts  much  in  the  same  way, 
but  is  more  permanent  in  its  effects.  The  object  of  combining 
veratrum  viride  with  this  is  to  combat  the  rapid  action  of  the 
heart.  By  doing  this  the  force  of  the  pulsation  is  relieved,  and 
too,  supposing  a  poisonous  principle  to  be  in  the  blood,  causing 
the  convulsions,  the  quantity  of  this  carried  to  the  brain  is  dimin- 
ished. 

Dr.  J.  S.  Bailey  mentioned  a  case  which  had  been  reported  in 
one  of  the  journals  where  250  grains  of  chloral  were  given  in  a 
few  hours,  15  grains  every  15  minutes,  without  retarding  labor. 
He  also  spoke  of  giving  this  drug  by  enema  as  recommended  by 
Dr.  Gross  in  a  recent  discussion  on  chloral  in  Philadelphia. 

The  PiiESiDENT  remarked  that  in  the  treatment  of  this  disease 
with  chloroform  by  inhalation,  a  majority  of  the  patients  have 
recovered.  He  had  kept  patients  under  its  influence  for  24  hours 
at  a  time.  He  doubted  whether  better  results  were  to  be  obtained 
by  other  means.  He  had  little  faith  in  veratrum  in  its  general 
use. 

Dr.  Hale  spoke  of  a  case  under  his  care  in  which  the  patient, 
who  had  at  her  previous  confinment  convulsions  for  which  chloro- 
form had  been  given,  was  in  the  one  at  which  he  attended  her 
very  restless,  excitable  and  sleepless.  Labor  pains  came  on  and 
continued  every  day  for  four  weeks,  during  which  time  she  had 
headache,  often  quite  severe.  To  control  this  and  avert  the  possi- 
ble recurrence  of  the  convulsions,  chloral  and  chloroform  were 
given,  in  all  during  the  time,  but  most  of  it  toward  the  last,  350 
grains  of  the  former  and  10  ozs  of  the  latter.  The  day  before 
delivery,  neither  of  these  controlling  the  restlessness,  -J-  grain  of 
morphine  was  given.  She  passed  into  a  comatose  state  after  the 
birth  of  the  child,  and  died  next  day. 

Post  mortem  the  stomach  was  found  very  soft,  tearing  in  lifting 
it  out.    It  was  ruptured,  as  was  also  the  diaphragm,  and  about  12 
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ozs  of  blood  Tvas  in  the  left  pleura.  There  was  a  very  decided 
smell  of  chloral  about  the  stomach  and  its  contents. 

Dr.  Stvixbuexe  did  not  think  we  could  attribute  this  softened 
condition  of  the  stomach  to  the  action  of  chloral.  It  is  a  condi- 
tion not  frequently  met  with  apart  from  exciting  cause.  He  men- 
tioned a  case  where  it  was  found  in  a  case  of  sudd^-u  death;  the 
stomach  was  examined  by  Dr.  Alonzo  Clark  and  others,  who  de- 
clared that  it  was  softened  by  the  gastric  juices. 

Dr.  Stoxehouse  said  that  at  Sandford  Hall  chloral  was  used  a 
good  deal,  40  grains  a  day  for  long  periods  being  constantly  given. 
It  was  not  noticed  to  produce  stomach  derangement ;  on  the  con- 
trary, it  was  thought  to  be  beneficial  in  dyspepsia. 

Drs.  JoxES  ajid  Bailey  spoke  on  the  use  of  chloroform  by  the 
stomach,  finding  it  more  prompt  in  action  and  certain  in  its  eflfects. 

Dr.  Quaceexbush  thought  there  were  cases  of  puerperal  convul- 
sions when  bleeding  is  applicable.  We  are  floating  toward  the 
theory  that  all  these  cases  are  due  to  uremic  poisoning.  It  is 
better  to  take  the  view  that  it  may  be  due  to  inflammation,  and  in 
suitable  cases  bleeding  will  relieve  more  certainly  than  anything 
else. 

Dr.  T.  C.  Curtis  reported  a  case  of  Tubercular  Ulceration  of 
the  Larynx.  The  patient,  a  young  man,  aged  28,  was  first  seen 
three  months  before  he  died.  He  complained  of  sore  throat  and 
hoarseness,  which  he  had  been  troubled  with  for  a  year.  He  could 
not  speak  above  a  whisper.  This  he  referred  to  immoderate  use  of 
his  voice  in  driving  cattle  and  general  lack  of  care  of  himself. 
Examination  with  the  Laryngoscope  showed  an  extensive  ulcer  on 
the  right  side  of  the  larynx  posteriorly,  in  front  of  the  arytenoid 
cartilage,  and  just  above  the  vocal  cord,  the  mucous  membrane  of 
which  only  was  afi'ected.  There  was  considerable  swelling  of  the 
posterior  portion  of  the  larynx,  and  a  general  erythematous  con- 
dition of  the  entire  part,  though  no  active  inflammation.  The 
fact  was  further  elicited  that  lie  had  coughed  for  several  years  at 
times ;  more  of  late.  Examination  of  lungs  showed  consolidation 
of  both  apices.  It  was  only  quite  recently  that  he  had  begun  to 
fail  so  as  to  be  obliged  to  quit  work.  His  family  history  was  clear 
of  phthisis. 
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Tmitmcnfc  was  directed  solely  to  his  general  condition,  and  little 
attention  was  paid  the  throat,  the  symptoms  of  which  did  not  in- 
crease in  gravity.  The  lung  symptoms  did  however.  Softening 
began  and  proceeded  rapidly.    lie  died  three  months  after. 

Fost  mortem  examination  showed  the  lungs  very  extensively 
affected.  In  fact  only  the  thin  edges  of  the  lobes  crepitated  natur- 
ally. The  lower  lobes  were  filled  wdth  milliary  nodules;  higher 
they  w^ere  the  size  of  a  hazelnut  and  larger,  while  at  each  apex  were 
large,  ragged  cavities. 

In  the  larynx  there  were  found  two  ulcers,  one  as  already  de- 
scribed on  the  right  side;  the  other  directly  opposite,  in  the  ven- 
tricle, being  merely  a  chink,  itself  hardly  visible  in  the  natural 
condition  of  the  parts,  but  Avith  considerable  superficial  ulceration 
about  it.  Superior  to  these  ulcers  there  was  CEdema  of  the  tissues. 
The  epiglottis  and  anterior  portion  of  the  larynx  was  not  affected 
except  by  congestion. 

In  regard  to  the  pathology  of  these  ulcers  occurring  with  pul- 
monary consumption,  authorities  are  divided  as  to  their  being  due 
to  actual  deposit  locally  of  tubercle.  HoweA^er,  Virchow  and  most 
of  the  best  pathologists  believe  in  the  posibility  of  this,  and  that  a 
portion  of  them  are  so  induced.  Otherwise  they  are  due  to  in- 
flammation and  breaking  dow^n  of  mucous  membrane,  glands  or 
follicles,  etc. 

As  to  diagnosis  the  ulcer  itself  has  litt  e  peculiar  to  itself.  Lo- 
cation of  the  ulcer  is  most  important ;  as  a  rule  they  affect  the 
posterior  portion  of  the  larynx,  while  those  of  syphilis  and  cancer 
may  be  looked  for  on  the  anterior.  Cancer  is  usually  painful. 
Aphonia  more  commonly  occurs  with  tubercular  ulcers. 

Diagnosis  is  important,  as  the  treatment  turns  much  upon  it. 
These  ulcers  do  not  bear  active  treatment,  and  it  was  believed  should 
be  soothed  instead.  Inhalation  of  carbolic  acid  is  recommended,  the 
local  application  of  morphine  if  indicated,  and  the  like.  The 
general  condition  wdiich  they  accompany  will,  as  a  matter  of  course, 
be  looked  after. 

On  account  of  the  lateness  of  the  hour  there  was  no  discussion 
of  the  paper. 

On  motion  of  Dr.  Storehouse,  a  committee  of  five  was  ap- 
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pointed  to  pre^Dare  a  memorial  to  the  Board  of  Supervisors  in 
reference  to  the  erection  of  an  asylum  for  the  insane  in  this  county. 
The  Society  then  adjourned. 

Semi- Annual  Meeting.  \ 
Juke  9th,  1874.  j 

The  Society  met  at  the  City  Hall,  and  in  the  absence  of  the 
president,  was  called  to  order  by  Dr,  H.  Bailey,  who  was  elected 
president  ^;ro  tern. 

After  some  matters  of  business  were  disposed  of,  the  cjuestion  of 
urging  the  erection  of  a  county  insane  asylum  was  discussed.  A 
resolution  was  adopted,  expressive  of  satisfaction  that  the  Board  of 
Supervisors  and  Aldermen  had  the  matter  already  under  consider- 
ation, and  heartily  endorsing  the  object. 

The  secretary  presented  the  act  recently  become  a  law,  "to  regu- 
late the  pi'actice  of  medicine  and  surgery  in  the  State  of  Xew 
York."  It  was  referred,  without  di.-cussion,  to  the  Board  of  Cen- 
sors. 

Dr.  Boyd,  chairman  of  the  Board  of  Censors,  reported  the  fol- 
lowing names,  and  recommended  their  election  to  membership  on 
complying  with  .the  by-laws  : 

Drs.  L.  Balch,  0.  D.  Ball,  R.  F.  Barton,  G.  H.  Benjamin,  L- 
Bondrias  De  Morat,  C.  E.  Bufanton,  D.  H.  Cook,  H.  C.  Everts, 
TVm.  Geoghegan,  Jr.,  C.  S.  Merrill,  N.  Monroe,  L.  T.  Morrill,  G. 
W.  Papen,  F.  Weidman,  W.  M.  McGregor,  G.  L.  Van  Allen,  A.  T. 
Van  Vranken,  J.  A.  Hart  and  J.  L.  Archambeault. 

The  report  was  adopted.  Matters  of  minor  importance  were 
attended  to,  and  the  Society  adjourned. 

 :o:  

ART.  III. — Abstract  of  the  Proceedings  of  the  Buffalo  Medical  ] 
Association,  Buffalo,  September  1st,  1874.    Reported  by  E.  R. 
B  a  EXES,  M.  D.,  Secretary. 

Members  present:  The  Vice-President,  Dr.  Gould,  in  the  chair, 
and  Drs.  Samo,  Harding,  Lynde,  Hauenstein,  Miner,  Cronyu, 
Brush  and  Shaw. 

Reading  of  minutes  of  last  meeting  dispensed  with. 


BUfFALO  MEDICAL  ASSOCIATIOX. 


107 


On  motion,  Drs.  W.  AY.  Miner,  H.  E.  Hopkins  and  D.  E.  Chace, 
were  admitted  to  membership,  and  the  application  of  Dr.  Bartow 
wa^  received. 

No  reports  of  committees. 

Voluntary  conmiunications  being  in  order,  Dr.  Barn"ES  pre- 
sented specimens  of  large  condylomatous  tumors,  ■which  he  had 
removed  by  the  galvano-cautery. 

The  patient,  Mrs.  A.  W.,  aged  19,  had  been  admitted  to  the  Buf- 
falo General  Hospital,  Aug.  8th  ult.,  having  then  reached  nearly 
the  eighth  month  of  pregnancy — for  the  purpose  of  receiving  such 
treatment  for  these  growths  as  might  be  deemed  advisable  before 
her  confinement.  The  tumors  then  formed  a  large  bulging  mass 
of  vegetations,  presenting  the  appearance  of  a  single  tumor,  filling 
the  space  between  the  nates,  and  extending  from  the  end  of  the 
coccyx  posteriorly  to  the  commissure  of  the  vulva  anteriorly. 
The  surface  at  this  time  was  uneven  or  nodular,  and  of  a  brownish 
color  from  the  incrustation  of  the  discharge.  By  lifting  the  edges 
it  could  be  seen  that  they  extended  bej'ond  the  base;  a  further  ex- 
amination showed  that  the  greater  portion  of  the  tumor  consisted 
of  two  parts  attached,  each,  by  a  large  pedicle  to  opposite  surfaces 
of  the  nates. 

The  patient  had  first  noticed  these  growths  about  three  months 
before  admission,  which  showed  a  rapid  increase  in  size.  There 
was  no  history  or  other  evidence  of  syplrllis,  nor  of  other  venereal 
disease. 

It  was  decided  to  remove  these  excrescences  at  once,  as  they 
seemed  to  cause  much  annoyance  and  constitutional  irritation,  and 
might  retard  recovery.  The  woman  was  not  strong,  and  the 
growths  were  very  vascular.  Hence  it  seemed  to  be  a  case  peculi- 
arly adapted  for  removal  by  the  g-alvano-cautery,  which  would 
insure  less  hemmorrhage  than  the  knife,  less  objectionable  after 
processes  than  transfixion  and  ligation,  and  would  act  more  cfuickly 
and,  perhaps  with  less  shock  than  ecraseur. 

Dr.  B.  accordingly  purchased  the  cautery  instrument,  which  has 
been  offered  for  sale  in  Buffalo  for  some  time  past;  but  w^hile 
awaiting  a  supply  of  platinum  wire,  on  Aug.  12th,  the  patient 
miscarried,  giving  birth  to  a  living  and  apparently  healthy  child. 
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The  miscarriage  was  supposed  to  be  due  to  the  irritation  caused 
by  the  tumors.  In  consequence  of  this  occurrence,  the  operation 
was  deferred. 

The  progress  of  the  patient  after  confinement  was  unfavorable. 
The  secretion  of  milk  took  phice,  but  was  rather  scanty.  The 
pulse  varied  between  110  and  120  per  minute.  The  size  of  the 
tumors  made  it  necessary  to  lie  always  upon  the  side.  A  compress 
wet  with  a  weak  solution  of  carbolic  acid  had  been  kept  upon  the 
growths,  and  had  removed  the  incrustation.  The  surface  was  now 
of  a  dull  red  color,  uneven,  like  a  mass  of  large  exuberant  granu- 
lations, or  like  a  cauliflower,  and  covered  with  an  abundant,  thii; 
purulent  discharge,  having  a  strong  fetid  odor. 

On  Aug.  27,  the  patient  had^two  severe  chills,  for  which  quinint 
was  given,  and  they  did  not  return  on  the  following  day  or  the 
next.  But  the  pulse  remained  at  120,  the  countenance  was  pale, 
sallow  and  expressive  of  suffering,  and  there  was  now  a  continu- 
ous pain  referred  to  the  abdominal  region,  although  pressure  did 
not  show  great  tenderness  in  that  region.  The  vegetations  had 
groAvn  very  rapidly,  and  were  now  larger  by  one-third,  than  when 
the  patient  was  ad-nitted.  The  patient  was  getting  worse,  and  her 
general  condition 'was  such  as  to  excite  anxiety.  Believing  that 
the  growths  were  a  partial  if  not  the  sole  cause  of  this  condition, 
it  was  decided  to  remove  them  at  once. 

On  Aug.  29,  the  patient  was  placed  under  the  influence  of  chlo- 
roform, and  the  tumors  were  removed  in  the  presence  of  quite  a 
number  of  medical  gentlemen,  who  were  attracted  no  doubt  by  a 
curiosity  to  witness  the  working  of  a  m.achine,  which  has  not  yet 
become  practicalb,^,  very  generally  familiar  to  the  profession  in  this 
vicinity.  The  first  attempt  was  to  employ  the  cautery  knife,  and 
it  failed,  because  of  an  accident  which  j^re vented  the  further  de- 
scent of  the  plates  into  the  battery  fluid,  and,  perhaps,  also  because 
of  the  ignorance  of  the  operator  as  to  the  proper  method  of  using 
the  knife.  The  blade  was  first  brought  to  a  white  heat  and  then 
applied  to  the  base  of  the  tumor,  into  which  it  sank,  hissing,  until 
the  blade  was  nearly  covered ;  then  it  lost  its  wiiite  heat  and  its 
further  progress  Avas  arrested.  The  abstraction  of  heat,  from  so 
large  a  surface  kept  m  contact  with  the  tissues,  was  too  rapid,  and 
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the  use  of  the  knife  was  abaiidoDed,  not  however  without  having 
derivod  some  valuable  hints  from  the  failure. 

A  loop  of  platinum  wire  was  then  placed  about  the  base  of  one 
of  the  tumors,  and  when  the  current  from  the  battery  was  allowed  to 
traverse  it,  very  promptly  severed  the  connection  with  the  subjacent 
tissues.  The  process  Avas  repeated  with  the  opposite  mass.  There 
was  little  bleeding,  simply  a  slight  oozing. 

There  remained  now  four  or  five  small  growths  attaclied  by 
smaller  pedicles,  in  the  space  between  the  anus  and  the  posterior 
commissure  of  the  vulva,  which  might  have  been  readily  removed  by 
the  cautery  knife.  But  they  v/ere  removed  by  the  scissors,  and  the 
removal  was  followed  by  copious  hemmorrhage,  which  was  arrested 
by  the  application  of  a  porcelain  point,  heated  to  a  white  heat  by 
the  battery. 

On  the  day  after  the  operation  the  patient's  pulse,  which  before 
had  been  120,  fell  to  84,  the  symptoms  of  constitutional  irritation 
disappeared,  and  she  seems  now,  Sept.  1,  to  promise  a  speedy  re- 
covery. 

Dr.  Ceonyi^"  said  that  growths  of  the  character  presented,  and 
occupying  the  same  locality,  at  or  near  the  orifices  of  canals  lined 
with  mucous  membrane,  were  common,  both  in  the  male  and  fe- 
male. They  grow  very  rapidly  and  sometimes  attain  an  enormous 
size.  They  are  friable  in  structure,  breaking  up  easily,  and  bleed- 
ing profusely.  About  fourteen  years  ago  he  removed  one  of  great 
size  by  transfixing  it  with  four  needles,  and  firmly  applying  liga- 
tures so  as  to  produce  strangulation.  The  galvano-cautery  had 
been  quite  recently  introduced  in  Europe,  and  had  been  used  in 
most  of  the  hospitals  there,  but  was  receedingr  in  favor.  In  the 
case  presented,  the  scissors  would  have  more  rapidly  removed  the 
tumors.  The  slough  left  by  the  cautery  w^as  troublesome.  Mr. 
Bryant  had  reported  cases  operated  on  by  the  galvano-cautery, 
cases  of  fistula  in  ano,  and  hemmorrhoidal  and  other  tumors.  But 
on  analysis  it  would  be  found  that  they  could  not  be  classed  prop- 
erly as  operations  by  the  galvano-cautery,  as  the  tumors  were  cut 
out  in  the  ordinary  way,  and  the  cautery  applied  afterwards.  Af- 
ter mentioning  some  cases  which  had  come  under  his  observation, 
Dr.  Gronyn  said  that  the  results  after  the  use  of  the  cauter}^,  were 
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no  better  than  after  the  use  of  the  ligature  or  ecraseur.  The  cau- 
tery might  act  quickly  when  applied,  but  much  time  was  required 
for  the  necessary  preparations.  The  cautery  was  apt  to  remove 
tiisiie  more  deeply  than  was  desirable. 

These  growths  are  generally  of  syphilitic  origin. 

Dr.  Haijeksteiit  narrated  a  case  where  he  had  removed  from 
the  person  of  a  woman,  by  the  ecraseur,  a  large  lobulated  tumor 
of  the  class  under  consideration.  There  was  very  little  bleeding. 
He  had  a  suspicion  of  venereal  origin.  Iodide  of  potassium  was 
administered,  and  the  turnor  had  not  returned. 

Dr.  Shaw  had  never  seen  a  case  which  was  not  connected  with 
syphilis. 

Dr.  Cro^tyn  said  that  the  distinction  between  those  growths 
which  were  of  syphilitic  and  those  w^hich  were  of  non-syphilitic 
origin,  was  their  resemblaace  in  the  former  case  to  a  v*^art,  and  in 
the  latter  case  to  a  sponge.  Dr.  C.  did  not  think,  when  the  loop 
of  platinum  v»^ire  was  used  in  connection  with  the  battery,  that  it 
acted  by  cauterization.  The  elastic  bandage  of  Esmarch  had 
been  lauded  for  its  usefulness  in  preventing  hemmorrhage  during 
operations,  '^ow  the  best  opinion  is,  it  does  this  only  to  give  rise 
to  a  greater  hemmorrhage  after  its  removal.  The  wire  loop  does 
not  act  by  cauterization,  but  simply  as  an  ecraseur. 

Dr.  Lynde  thought  that  the  wire  used  with  the  battery  was  too 
small  to  remove  tumors  by  its  tension.  He  understood  that  the 
depth  of  tissue  removed  was  not  more  than  from  an  eighth  to  a 
sixteenth  of  an  inch,  which  was  not  more  than  would  follow  the 
use  of  the  ecraseur.  As  to  the  cause  of  these  growths,  either  he 
had  not  been  able  to  discriminate  properly,  or  his  experience  had 
not  embraced  all  of  the  varieties  which  exist,  but  he  felt  assured 
of  the  pre-existence  of  syphilis  in  every  case  which  had  come  un- 
der his  observation. 

He  had  examined  the  battery  with  a  view  to  its  use  for  the  re- 
moval of  a  tumor  at  the  posterior  part  of  the  pharynx,  but  did  not 
think  it  adapted  for  the  purpose,  and  had  removed  the  tumor 
by  the  ecraseur. 

Dr.  Miner  said  that  these  growths  are  generally  called  syphili- 
tic.   If  we  mean  that  the  patient  has  had  syphilis,  and  that  these 
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excrescences  arise  from  the  action  of  the  sj^philitic  virus,  we  will 
be  frequently  wrong.  They  occur  sometimes  in  persons  who  have 
never  had  sexual  connectioiT.  The  discharge  from  a  gotmorrhoea 
is  the  most  frequent  cause.  That  from  non-infecting  sores  will 
also  produce  them.  Anything  which  irritates  the  mucous  mem- 
brane may  cause  their  development.  These  growths  arc  ahnost 
always  venereal,  not  often-  syphilitic.  Consequently  he  would  not 
regard  tlie  existence  of  these  growths  as  any  evidence  that  a  patient 
had  had  syphilis. 

Dr.  Gould  asked  for  an  explanation  of  Dr.  Cronyn's  remaik  as 
to  the  occurrance  of  liemmorrhage  after  the  use  of  Esmarch's 
bandage. 

Dr.  Croj^yn'  said  that  the  bandage  expelled  the  blood  completely 
from  the  capillaries.  Their  contractility  seemed  to  be  impaired  by 
the  severe  pressure,  and  upon  removal  of  the  bondage,  these  vessels 
would  bleed  profusely.  He  had  seen  excessive  hemmorrhage  occur 
in  this  way.  The  best  demonstration  of  this  could  be  seen  in  a  pri- 
mary amputation  of  the  thigh,  in  a  person  in  full  vigor.  In  sec- 
ondary operations  there  was  less  liability  to  hemmorrhage. 

Dr.  MiN"ER  cited  a  case  of  amputation  at  the  hip  joint  for  caries, 
reported  at  a  recent  meeting,  in  which  he  had  used  Esmarch's  ap- 
paratus. The  tissues  were  divided  at  the  same  point  as  in  amputa- 
ting at  the  upper  third  of  the  thigh,  and  the  bone  was  disarticu- 
liited  after  the  method  of  Dr.  McGraw,  of  Detroit.  The  only 
embarrasment  caused  by  the  apparatus  was  the  difficulty  of  finding 
the  vessels  to  be  tied.  ISo  hemmorrhage  succeeded  the  ap])lication. 
lie  had  however  seen  one  case  in  which  removal  of  the  bandage 
had  been  followed  by  pretty  free  hemmorrhage. 

With  regard  to  the  use  of  the  galvano-cautery,  many  operations 
could  be  performed  as  well  or  better  by  other  means,  but  there 
were  some  cases  for  which  it  might  be  peculiarly  adapted,  as  in 
cauliflower  excrescence  of  the  cervix  uteri. 

Dr.  Lynde  had  used  Esmarch's  bandage  in  a  case  of  caries  of  the 
bones  of  the  foot.  The  tissues  were  much  congested,  and  he  did 
not  succeed  in  fully  expelling  the  blood,  so  that  bleeding  attended 
the  operation.  The  removal  of  the  bandage  was  followed  by  a  gush 
of  blood,  but  not  excessive.    He  did  not  think  the  use  of  the 
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bandage  o])jectionable  in  operations  below  the  knee,  but  where  a 
large  surface  was  compressed  as  in  aniputatiou  of  the  thigh, 
dangerous  hemmorrhage  might  en^ue.  • 

Dr.  Barxes  wished  to  say  in  rtference  to  the  assertion  of  Dr. 
Cronyn,  that  when  the  wire  loop  was  nsed  with  the  battery,  it 
acted  simply  as  an  ecraseur;  that  while  he  would  not  deny  the  ac- 
curacy of  the  gentleman's  observations  in  Europe  or  elsewhere,  yet 
in  the  case  which  he  had  reported,  the  loop  did  not  act  as  an 
ecraseur  in  any  degree.  The  wire,  when  heated  to  a  white  heat,  is 
incapable  of  sustaining  much  tension.  If  it  is  not  kept  wholly  in 
contact  with  the  tissues,  so  that  its  heat  may  be  constantly  ab- 
stracted, the  exposed  portion  is  liable  to  fuse  or  to  part  upon  very 
gentle  traction,  an  accident  he  had  seen  occur  more  than  once.  In 
this  case,  the  loop  was  adjusted  about  the  tumor  and  tightened  so 
as  firmly  to  compress  the  tissues,  but  not  to  penetrate  their  sub- 
stance. Then  the  circuit  was  completed,  the  wire  was  instantly 
heated,  and  without  further  traction  buried  itself  deeply,  with  a 
h'.ssing  sound,  until  the  limit  of  expansibility  of  the  compressed 
tissues  was  reached.  A  few  turns  of  the  screw,  with  scarcely  ap- 
preciable resistance,  completed  the  operation.  The  time  occupied 
seemed  hardly  more  than  four  seconds. 

Dr.  Ly2^de  reported  a  case  of  hydrothorax  in  which  there  was 
a  spontaneous  yielding  or  rupture  of  the  pleural  membrane,  fol- 
lowed by  infiltration  of  the  areolar  tissue  on  the  corresponding 
side,  from  the  liip  to  the  shoulder.  He  had  never  seen  nor  read  of 
a  similar  case.  He  also  reported  the  case  of  an  infant  exhibiting 
an  arrest  of  development  of  abdominal  muscles,  and  of  a  portion 
of  the  anterior  chest  walls.  The  heart  was  in  the  median  line 
covered  only  by  a  thin  membrane,  so  that  it  was  distinctly  visible 
and  palpable.  It  might  almost  be  circumscribed  by  the  fingers 
and  lifted  from  its  position. 

On  motion,  the  Society  adjourned. 

Note. — The  patient  operated  on  by  the  galvano  cautery,  progressed  rapidly  and  favora- 
bly. The  slough  which  was  quite  tupeificial  separated  in  a  few  days  leaving  a  healthy  sore, 
A  tendency  to  a  recurrencd  of  the  growths  subsequently  manifesting  dtself,  chromic  acid 
was  freeiy  applied,  producing  a  deep  slough,  and  finally  eradicating  the  vegetations. 
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ART  IV. —  Clinicnl  Ecmarhs  upon  Surgical  Cases  occurring  at  the 
Buffalo  Hospital  of  the  Sisters  of  Charity.    By  Prof.  Julius 
F.  Miner,  M.  D.    Reported  by  W.  W.  Miner,  M.  D. 
I  am  happy  to  meet  again  the  familiar  faces  of  so  many  who 
have  before  been  students  together  here.    I  take  great  pleasure 
also  in  welcoming  here  for  the  first  time,  so  many  whose  faces  are 
not  yet  familiar,  but  who  are  enlisted  together  with  us  in  profes- 
sional study  and  aim. 

Tlie  physician,  old  or  young,  is  a  constant  student  of  his  profes- 
sion. He  is  constantly  gaining  new  scientific  truths  and  fresh 
knowledge  in  his  chosen  pursuit.  More  than  this,  he  is  constantly 
extending  and  confirming  an  experience,  in  the  personal  observa- 
tion and  practical  management  of  men,  as  subjects  of  the  various 
physical  ills.  A  large  amount  of  scientific  truth  is  readily  to  be 
gained  from  the  study  of  books,  by  lectures  and  counsel  from 
practical  men;  experience  is  of  slower  attainment,  involves  more 
than  mere  study,  and  is  to  that  extent  more  desirable,  more  valua- 
ble. 

Here,  indeed,  is  the  grand  distinction  between  a  young  student 
and  an  older  one,  between  a  young  practitioner  and  a  physician  of 
years.  The  public  esteem  more  highly  the  services  of  the  former, 
and  for  what  reason  ?  Years  are  expected  to  bring  experience  to 
a  man,  and  thus  render  him  more  capable  in  his  work  than  those 
who  are  inexperienced.  It  is  not  only  wdiat  the  physician  know^^, 
it  is  what  he  is  capable  of,  that  impresits  his  patients  and  the  pub- 
lic generally.  One  needs  to  be  conscious  of  his  own  capability  in 
order  to  secure  public  patronage.  Actual  experience  is  necessary 
to  give  a  man  confidence,  confidence  in  himself,  in  his  ow^n  ability. 
Nothing  can  be  a  real  substitute  for  it.  The  practiced  physician 
feels  able  to  discern  that  which  he  has  before  observed,  feels  com- 
petent to  take  charge  of  that  which  he  has  before  cared  for. 

Clinical  experience  will  be  of  great  value  to  you  when  you  here- 
after engage  in  the  active  duties  of  your  profession.  You  are  here 
afforded  opportunities  of  making  your  diagnosis  in  actual  cases,  of 
determining  the  proper  procedure  with  them,  and  witnessing  the 
Jesuits  in  their  management.  Some  of  the  cases  brought  to  your 
notice  occur  rarely  in  single  communities  or  in  one  man's  experi- 
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ence;  others  are  of  frequent  occurrence  and  will  early  demand 
your  professional  attention.  To  have  once  before  seen  cases  and 
determined  concerniug  tliem  yourself,  will  render  you  in  a  degree 
capable  to  recognize  and  care  for  them  in  future. 

Case  I. — Amimtatioii  of  Fingers, — Antony  L  ,  aged  23  years, 

in  occupation  a  larmer,  received  on  the  twentieth  of  September,  an 
injury  to  his  left  hand,  by  the  accidental  bursting  of  a  gun.  lie 
was  received  into  the  hospital  on  the  following  day,  and  cared  for 
by  Dr.  Cronyn,  one  of  my  collf agues  in  hospital  service.  It  was 
found  by  him  that  the  soft  parts  of  the  thumb  of  the  injured 
hand  were  very  extensively  lacerated,  and  the  extremities  of  two 
fingers  blown  off.  'I  he  thumb,  you  notice,  has  very  nicely  recovered 
its  integrity.  The  bony  stumps  of  the  second  and  third  fingers 
are  now  denuded  of  integument  and  project  so  as  to  require  re- 
trenciiment.  In  the  surgery  of  the  fingers  it  is  astonishing  to  wit- 
ness the  extent  of  repair  that  sometimes  takes  place;  the  hand 
seems  to  possess  advantages  in  this  respect  over  other  pans  of  the 
body.  In  amputation,  flaps  are  made  of  palmar  and  dorsal  integu, 
menr.  and  these  are  approximated  with  the  same  care  as  in  ampu- 
tation of  limbs.  Disarticulation  is  preferable  on  many  accounts  to 
amputation  in  the  continuity  of  a  phalanx.  No  arttTies  need 
ever  be  ligated  in  operations  upon  fingers,  a  little  pre  sure,  or  the 
closing  of  the  wound  with  stitches,  will  speedily  arrest  any  hein- 
morrhage  that  may  occur  from  them. 

Case  II. — IJareli^)- — A  child  of  M —  K — ,  aged  six  months,  has 
as  you  notice,  a  clelt  upper  lip.  The  fissure,  in  this  case,  does  not 
involve  the  maxillary  or  palatal  bones,  as  it  frequently  does  in 
these  ciises.  Ether  is  given,  and  the  upper  lip  separated  to  some 
extent  from  its  attachments  below  to  the  superior  maxilla;  the 
edges  of  the  fissure,  thoroughly  pared,  and  then  carefully  approxi- 
mated by  the  twisted  suture.  Hemmorrhage  is  advantageously 
controlled  by  the  application  of  suitable  forceps,  which  grasp  and 
compress  the  margins  of  the  lip  on  either  side,  at  the  angles  of  the 
mouth;  or  they  may  be  seized  by  the  fingers  of  assistants.  In  the 
application  of  the  silk  to  the  suture  pins,  it  is  very  necessary  that 
care  be  used,  as  too  much  pressure  from  this  source  v/ill  strangulate 
th'"'  circulation  of  the  parts  included,  and  cause  them  sjcedily  to 
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slough  away.  A  piece  of  adhesive  plaster  may  be  applied  so  as  to 
draw  forward  the  integument  on  either  side  of  the  face,  and  give 
support  to  the  sutures. 

On  October  the  I4th,  at  tlie  following  clinic,  the  child  was  pre- 
sented, and  it  was  found  that  during  the  four  days  previous,  com- 
plete union  of  the  wound  had  taken  place.  The  pins  were  accord- 
ingly remoYed,  an  adhesive  plaster  strip  being  reapplied.  It  is 
desirable  that  the  parts  forming  the  margin  of  the  mouth  should  be 
nicely  and  evenly  adjusted,  as  irregularity  here  is  readily  noticea- 
ble. If  perfect  apposition  is  not  at  first  obtained,  in  this  respect,  a 
subsequent  operation  could  be  made  that  would  remedy  the 
fault. 

Case  IIL—Bldocaiiori  of  the  EIho2V— Agnes  G— ,  aged  30,  fell 
while  engaged  in  washing  windows,  and  caused  an  injury  which 
renders  her  right  arm  useless.  It  is  now  two  weeks  since  the  in- 
jury Avas  received,  and  the  case  is  one  in  whose  diagnosis  you  may 
take  very  much  interest.  The  elbow  is  somewhat  swollen,  and 
motion  of  the  joint  is  painful-and  limited.  On  careful  examina- 
tion you  may  discover,  if  you  are  looking  for  it,  that  the  upper 
extremity  of  the  olecranon  process  of  the  ulna,  when  the  arm  is, 
in  a  degree,  flexed,  projects  an  inch  or  so  farther  back  than  do  the 
projections  of  the  condyles  of  the  humerus.  Xow  by  examining 
this  articulation  in  the  skeleton,  you  will  see  that  the  olecranon 
process  should  be  on  an  exact  line,  vertically,  with  the  condyles  of 
the  humerus,  when  the  joint  is  flexed  at  a  right  angle.  This  you 
will  see  is  not  the  condition  in  the  patient  before  us.  Failure  to 
recognize  dislocation  of  the  ulna  backwards,  is  a  most  fertile  source 
of  suits  for  malpractice.  You  will  do  well  to  avoid  the  deplora- 
ble results  of  these  cases.  The  other  dislocations  occurring  in  the 
elboAv,  present  such  deformity  that  they  cannot  be  overlooked. 
With  the  diagnostic  points  clear  in  your  mind,  you  ought  to  be 
able  to  recognize  the  backward  dislocation,  here  admirably  pre- 
sented. Sad  mistakes  are  made  in  the  management  of  such  cases, 
and  while  the  necessity  of  a  proper  recognition  and  treatment  of 
them  is  very  evident  and  urgent,  still  I  am  inclined  to  regard  Avith 
indulgence  those  who  have  made  errors  in  the  treatment  of  them* 
I  have  sometimes  found  that  the  SAVollen  condition  of  the  parts  in 
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a  fleshy  person,  rendered  it  a  little  difficult  to  find  the  projections 
which  guide  to  a  decision. 

The  reduction  of  this  dislocation  is  accomplished  by  ilie  use  of 
chloroform  and  traction  at  the  wrist,  with  counter-traction  at  the 
arm  and  shoulder,  while  moderate  movement  of  the  joint  is  made. 
Extending  the  forearm  out  beyond  a  straight  line,  is  of  advantage 
in  releasing  the  coronoid  process  from  its  engagement  in  the  olecra- 
non fossa.  After  reduction  has  been  accomplished,  the  arm  is 
placed  in  a  sling  and  kept  in  a  flexed  position. 

Eeduction  in  the  present  case,  which  is  of  two  weeks  duration, 
is  acomplished  readily,  though  requiring  considerable  force  of  trac- 
tion. I  have  reduced  them  after  three  months  had  elapsed.  In 
one  case  of  that  duration  I  failed:  it  may  be  that  there  had  been 
fracture  of  the  condyles,  at  any  rate  the  joint  remained  perma- 
nently a  stiff  one.  These  cases  may  be  presented  to  you  when 
they  have  been  long  dislocated.  I  should  be  inclined  to  attempt 
restoration  even  after  many  years  had  elapsed;  would  not  say  that 
an  elbow  is  irreducible  after  it  has  been  more  than  three  months 
dislocated.  Try  reduction  and  try  it  well,  before  deciding  a  case 
is  irreducible.  In  dislocations  of  the  shoulder,  though  they  are 
reducible  at  a  late  date,  the  glenoid  cavity  is  shallow  and  easily 
becomes  filled  up  with  inflammatory  deposits  which  render  reten- 
tion ot  the  head  of  the  humerus  uncertain.  The  elbow  is  less 
liable  to  the  occurrence  of  this  obstacle  to  restoration,  as  the  sig- 
moid cavity  of  the  ulna  could  hardly  be  obliterated  in  this  manner. 

A  suit  of  malpractice  which  had  a  bearing  upon  the  after-treat- 
ment of  reduced  luxations  of  the  elbow,  occurred  in  this  region 
noi:  long  since.  A  good  resolute  surgeon  supposes  that  he  has  put 
back  a  dislocated  elbow — shows  by  good  respectable  fellow-practi- 
tioners, that  it  was  put  back,  and  this  is  confirmed  by  four  or  five 
good  observers.  Some  months  afterwards  he  is  sued  for  malpractice 
in  the  case,  and  the  melancholy  feature  of  it  is,that  all  agree  the  elbow 
is  now  out  of  place.  At  the  trial,  the  doctors  swore  as  positively 
as  doctors  can,  that  the  elbow  was  reduced,  and  was  all  right  at 
one  time.  Some  superior  and  respectable  surgeons  from  abroad, 
testified  that  it  would  not  reluxate  spontaneously,  and  with  this 
ended  the  first  trial.    At  the  second  trial  one  of  the  same  authori- 
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tative  witnesses  swears  that  since  the  first  trial  he  has  gained  new 
light  on  the  subject  of  relaxation,  has  in  fact  had  a  case  in  which 
reluxation  took  j)lace;  says  it  will  occur  spontaneously,  and  that 
flexion  of  the  forearm,  fully  to  a  right  angle,  is  generally  necessary 
in  the  after-treatment  to  prevent  it.  If  the  coronoid  process  of  the 
ulna  is  fractured,  1  can  see  how  reluxation  might  occur  when  the 
arm  was  in  a  straight  position,  and  that  flexion  would  retain  it  in 
its  place.  If  I  had  a  case  of  reluxation,  should  presume  that  the 
coronoid  process  was  broken  off.  If  this  is  not  the  case,  and  the 
proper  tendons  attached  to  the  ulna  are  in  place,  I  do  not  believe 
reluxation  will  occui*. 

I  have  had  repeated  opportunities  to  test  the  liability  of  the 
occurrence  of  reluxation  in  the  elbow,  and  in  no  single  instance 
have  I  been  able  to  obtain  this  result.  I  swore  positively  one  year 
ago,  that  after  reduction  the  laying  of  the  elbow  upon  a  pillow, 
when  flexed  forty  five  degrees,  obtusely,  that  is  half-way  between 
straight  and  a  right  angle,  was  unobjectionable  treatment;  that  it 
would  not  then  reiuxate  by  any  naturally  operative  forces,  and 
that  it  was  not  necessary  to  flex  to  any  greater  extent  in  the  after- 
treatment  of  these  cases.  Flexion  beyond  a  certain  degree  in  the 
after-treatment  of  some  cases,  such  as  I  have  noticed,  is  rendered 
impracticable  by  the  swollen  condition  of  the  joint  and  the  pain 
which  it  occasions.  These  opinions  then  sworn  to  in  court,  I 
would  at  present  maintain. 

 :o :  

Editorial. 


Tha  Recent  Grave  Robbery  in  this  City. 


The  excitement  over  the  desecration  of  the  grave  at  Lime  Slone  Hill,  on 
the  night  of  October  5th,  has  not  yet  subsided  in  some  portions  of  the  city. 
Many  people  are  still  unwilling  to  believe  that  the  body  taken  from  the  Col- 
lege on  Friday  morning  was  not  that  of  Mrs.  Carey,  although  her  physicians, 
last  in  attendance,  possitively  assert  that  it  was  not.  It  would  hardly  seem 
probable  to  a  thoughtful  person,  however,  that  the  College  authorities  w^ould 
run  the  risk  which  the  raising  of  a  body  from  Lime  Irftone  Hill  or  any  other 
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cemeicrj  ivould  entail,  and  it  seems  still  more  improbalile  that  after  the 
waniicg  contained  in  the  papers  tliey  would  al'ow  the  body,  if  in  their  pos- 
session, to  remain  in  the  open  dissecting  room.  We  were  considerably  sur- 
prised at  the  action  of  Mr.  Carey  in  removing  the  body  under  dispute,  for  it 
was  proYtd  conclusive!}'  that  it  Tras  not  the  body  of  his  late  wife.  Mrs. 
Carey  died,  we  are  assured  by  three  honest  and  well  known  physicians,  of 
cancer  of  the  utems,  of  such  an  extensive  character  that  the  recto-vag'nal 
septum  was  wholly  destroyed,  and  faeces  passed  through  the  vagina  as  well 
as  through  the  anus.  In  the  case  of  the  body  under  dispute,  no  evidence  of 
cancer  could  be  found,  but  the  post  mortem  plainly  evinced  that  the  cause  of 
death  was  Gastroenteritis,  of  which  there  was  not  the  slightest  symptom  in 
Mrs.  Carey's  case;  moreover  the  body  found  in  the  dissecting  room  had  un- 
dergone such  pC'St  mof  Um  changes  that  it  was  perfectly  evident  that  death  had 
taken  place  at  a  much  earlier  period  than  Octolx:r  4th. 

We  did  not  take  up  our  pen,  however,  to  defend  the  College  or  the  profes- 
sion, but  after  a  careful  consideration  of  the  facts,  we  hope  that  no  sensible 
person  will  allow  himself  to  make  the  absurd  statement  that  "the  profession 
will  stand  by  each  other,  and  of  course  they  would  swear  that  this  was  not 
the  body  stolen  from  ^Mrs,  Carey's  grave."  We  are  glad  the  public  have  so 
high  an  opinion  of  the  profession,  but  we  are  surprised  that  after  making 
such  a  statement  regarding  p  ofessionai  honor  they  should  immediately  doubt 
professioEal  honesty,  and  even  decla  e  that  they  would  swear  to  a  lie. 

 :o:  

Ccrrespondence. 

We  have  received  the  following  letter  to  which  we  would  reply  that  we 
kriow  of  no  means  by  which  our  correspondent  could  become  a  member  of 
ihe  Buffalo  Medical  A^sscciation,  or  send  comnianications  to  it,  unless  he  was 
elected  a  corresponding  member.  As  to  the  publication  of  his  cases  in  the 
daily  papers,  we  can  give  him  no  information,  except  to  say  that  as  a  matter 
of  courtesy  and  by  request  in  some  cases,  we  furnish  copies  of  the  JoiTECs'Ai 
to  the  press  of  the  city.  We  have  never  seen  a  r.  port  of  a  case  copied  from 
the  JouRNAJ.,  but  occasionally  have  seen  notices  of  the  contents  of  a  num- 
ber. If  any  cases  have  been  copied  into  the  daily  papers  they  have  escaped 
our  notice,  and  we  can  give  no  information  as  to  how  they  came  to  be  copied 
whether  by  solicitation  of  the  persons  reponing  the  case  or  not. 


^^-IO^'TOw^^  y.  Y.,  Oct.  15,  1ST4. 

Editor  Medical  Journal: 

I  notice  that  by  reporting  cases  in  the  Buffalo  ^Medical  Association,  and  pub- 
lishing in  the  IMedicai.  Journal,  they  sometimes  reach  reprint  in  the  Courier 
and,  perhaps,  other  daily  papers.    I  want  to  inquire  if  this  Society  would 
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receive  papers  from  outside  physicians,  or  can  physicians  tVoai  other  towns 
join?  I  have  some  cases  not  in  themselves  remarkable,  but  which  if  pub- 
lished in  a  newspaper  would  make  at  least  a  good  advertisement,  and  as  I  am 
just  begining  might  help  start.  These  cases  are  common,  such  as  fevers, 
bowel  complaints,  some  amputations,  exsections  of  joints,  one  operation  for 
hernia,  &c.,  &c.  Please  tell  the  expense  of  joining  the  Society,  and. also  if 
there  is  any  expense  in  ge'.ting  the  newspapers  to  copy.  Does  the  Society 
pay  this  expense,  or  does  it  coiiie  out  of  the  author's  of  reports  ? 
Yours  most  sincerely, 

Newman  W.  Smith,  M.  D. 
 :o:  

Nctic"^  to  Subscribers. 


With  tliis  number,  and  the  n^xt,  we  shall  senii  out  our  bills  for  subscription. 
The  recent  change  which  has  been  made  in  the  management  ot  this  Journal, 
make  it  desirable  that  our  subsciibers  should  be  prompt  in  their  payments. 
By  the  new  postal  law,  after  the  first  of  January,  we  shall  pay  the  postage 
>)n  all  our  Journals  sent  to  subscribers;  we  shall  not  however  increase  the 
price  of  subscription,  but  shall  depend  rather  upon  the  prompt  payment  of 
the  present  rate.  All  remitlaiices  shou'd  be  made  to  the  Assistant  Editor,  Dr. 
E.  N.  Brustt,  No.  8  Sor-th  Division  street,  to  whom  all  communic-'.tions  con- 
cerning the  Journal  should  be  a  hbessed. 

 :o:  

Hooks  Reviewed. 


A  Complete  ILuid-Bool:  of  Obstetric  Surgery;  Or  short  Rules  of 
Practice  in  everi/  E, aer gen cy  from  the  Simplest  to  the  most  For- 
midable Operations  connected  'with  the  Science  of  Ohstetriry. 
By  Charles  Clay,  M.  D.,  etc.    Philadelphia:  Lindsay  &  Biak- 

.  iston,  18  74. 

Dr.  Clay's  Hand-book  has  met,  in  England  with  merited  favor,  and  has 
there  reached  its  third  edition.  The  author  has  endeavored  to  make  this  a 
hand-book  or  remembrancer  of  those  points  in  the  Obstetric  Art  upon  which 
;'i\actitioners  should  be  informed,  but  upon  which  slight  additional  intelli- 
gence may  be  required  at  a  moments  notice,  when  the  time  could  not  bs  spared 
to  search  through  the  more  comprehensive  treatises.  It  will  be  found  that 
Dr.  Clay  has  collected  within  the  narrow  limits  of  this  work  all  the  points 
liable  to  tax  the  art  of  the  obstetrician  in  an  emergency;  and  to  those  who 
desire  to  satisfy  their  minds  at  a  moments  notice  th's  little  work  will  prove 
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invaluable.  The  directions  are  clear,  but  the  operative  procedures  are  not 
so  minutely  described  that  pages  of  the  book  will  not  have  to  be  perused  to 
get  a  desired  point.  The  author  has  written  with  the  idea  that  his  reader  has 
a  general  knowledge  of  the  w^hole  subject,  and  that  his  pages  will  only  be 
sought  as  a  ready  means  of  gaining  information  upon  some  doubtful  or  for- 
gotten point. 

 :o:  

Books  and  Pamphlets  Received. 


A  Practical  Treatise  on  the  Diseases  of  Women  By  T.  Gaiilard  Thomas, 
ISl.  D.,  etc.  Fourth  Edition,  thoroiiglily  revised  with  illnstrations.  Philadel- 
phia: Henry  C.  Lea,  1874.    Bulfalo:  T.  Butler  &  Son. 

Therapeutics  and  Materia  Medica.  A  Systematic  Treatise  on  the  Action 
and  Uses  of  Medicinal  Agents,  including  their  Description  and  Histoiy.  By 
Alfred  Stille,  M.  D.,  etc.  Fourth  Edition,  thoroughly  revised  and  enlarged. 
In  Two  Volumes.  Philadelphia:  Henry  C.  Lea,  1874.  Buffalo:  T.  Butler  &  Son. 

Essentials  of  the  Principles  and  Practice  of  Medicine.  A  Handbook  for 
Students  and  Practitioners.  By  Henry  Hartsliorne,  A.  M.,  M.  D,  etc. 
Fourth  Edition,  thoroughly  revised.  Philadeiphia:  Henry  0.  Lea,  1874. 
Buffalo:  T.  Butler  &  Son. 

Clinical  Lectures  on  Various  Important  Diseases;  being  a  collecti(m  of  the 
Clinical  Lectures  delivered  in  the  Medical  Wards  of  Merc}'-  Hospital,  Chica- 
go. By  N.  S.  Davi«,  A.  M ,  M.  D.,  etc.  Edited  by  Frank  H.  Davis,  M.  D. 
Second  Edition.  Philadelphia:  Henry  C  Lea,  1874.  Buffalo:  Theo.  Butler 
&  Son. 

Clinical  Lectures  on  Diseases  of  the  Nervous  System.  By  Wm.  A.  Ham- 
mond, M.  D.,  etc.  Reported  and  Edited  by  T.  M.  B.  Cross,  M.  D.,  etc. 
New  York:  D.  Appleton  &  Co.    Buffalo:  Martin  Taylor. 

Infant  Diet.  By  A.  Jacobi,  M  D.,  etc.  Pievised,  enlarged  and  adapted  for 
popular  use.  By  Mary  Putnam  Jacobi,  M.  D.  New  York:  G.  P.Putnam's 
Sons,  1874. 

The  Building  of  A  Brain.  By  Edward  H.  Clarke,  M  D.  Boston:  Jas.  R. 
Osgood  &  Co.,  1874.    Buffalo:  Herger  &  Ulbrich. 

Croup  in  its  Relations  to  Tracheotomy.  By  J.  Solis  Cohen,  M.  D.  Phila- 
delphia: Lindsay  &  Blakiston,  1874. 

The  Physicians  Visiting  List  for  1875.    Philadelphia:  Lindsay  &  Blakiston. 

The  Breath  and  Diseases  which  give  it  a  Fetid  Odor.  With  directions  for 
treatment.  By  Joseph  W.  Howe,  M.  D.,  etc.  New  York:  D.  Appleton  & 
Co.,  1874.   Buffalo:  Martin  Taylor. 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania  for  1874. 
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Original  Communications. 

ART.  1. — Abstract  of  the  Proceedings  of  the  Buffalo  Medical  Asso- 
ciation. Buffalo,  Oct.  6,  1874.  Reported  by  E.  R.  Ba^ij^es,  M. 
D.,  Secretary. 

Members  present,  the  Vice-President,  Dr.  Gould  in  the  chair,  and 
Drs.  Miner,  Johnson,  Briggs,  Hauenstein,  Brecht,  Harding,  Brush, 
Boardnian,  Bartlett,  Wyckoff,  et.  al. 

The  applicacion  for  membership  of  Dr.  Boysen  was  received,  and 
he  was  invited  to  participate  in  the  proceedings  until  his  applica- 
tion could  be  acted  upon. 

After  routine  business  Dr.  Miner  said  that  he  had  noticed,  in 
the  published  transactions  of  a  recent  meeting  of  the  Society,  that 
there  had  been  a  discussion  on  a  subject  always  interesting  to  a 
large  number  o!  the  profession — that  is,  on  venereal  disease.  All 
have  opinions  on  this  subject,  some  holding  opinions  peculiar  to 
themselves,  others  according  with  the  views  of  authors.  While  he 
would  not  renew  an  old  discussion,  he  wished  to  refer  to  a  case  he 
had  lately  seen,  which  he  thought  remarkable.  It  was  the  commu- 
nication by  a  man  to  his  wife,  of  a  gonorrhoea;  the  man  himself 
not  having  the  disease.  The  case  did  not  admit  of  a  suspicion  of 
error.  A  gentleman  of  high  respectability  was  led  astray  in  a 
neighboring  cit}^  and  had  sexual  connection.  After  the  act  he 
washed;,  and  returning  home  the  same  day,  beheld  intercourse  with 
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his  wife.  A  few  days  after  she  had  specific  gonorrhoea.  There  is 
no  doubt  that  the  husband  communicated  the  disease,  yet  he  had 
himself  not  the  slightest  evidence  of  disease.  The  virus  might 
have  been  conveyed  on  the  outer  folds  of  the  foreskin.  Such  an 
occurrence  is  exceedingly  rare,  but  it  is  possible,  as  we  see  the  virus 
conveyed  to  the  eye  thiough  the  medium  of  a  towtl. 

With  reference  to  the  specific  virus  of  different  venereal  diseases, 
a  question  which  was  discussed  at  the  meeting  referred  to,  when 
the  belief  was  expressed  by  some,  that  secondary  symptoms  might 
ensue  after  either  a  soft  or  a  hard  chancre,  he  wished  to  state  his 
adherence  to  the  theory  of  the  duality  of  the  syphilitic  virus.  The 
specific  virus  of  different  venereal  diseases  may  be  mixed  in  a  single 
lesion,  and  thus  disguise  the  peculiarities  distinguishing  one  from 
the  other  of  the  forms  of  initial  lesion.  Great  caution  and  repeated 
observations  are  necessary  to  avoid  an  error  in  diagnosis.  There 
is  no  connection  between  gonorrhea,  and  chancroid,  or  chancre  ; 
only  that  there  is  a  similarity  in  the  mode  of  conveyance  from  one 
person  to  another.  Authors  speak  of  chancroid  and-ehancre  be- 
ing conveyed  from  one  to  another,  without  the  person  conveyijig 
having  any  evidence  of  disease. 

Dr.  JoH]srso?^  said  that  Dr.  Miner^s  case  was  interesting  because 
unusual.  He  saw,  three  weeks  ago,  a  case  where  there  existed  a 
triple  lesion,  viz  :  gonorrhoea,  chancroid,  and  chancre.  The  patient 
had  also  a  bubo.  Secondary  symptoms  may  supervene,  but  not  as 
the  result  of  this  infection,  as  Ihe  patient  had,  two  years  before, 
contracted  true  syphilis.  There  is  a  good  deal  of  difference  between 
chancre  and  chancroid.  He  had  never  known  secondary  symp- 
toms to  follow  a  chancroid. 
Dr.  Gould.  It  would  be  safer  to  treat  the  case  as  syphilis. 
Dr.  JoHNSO^r.  Yes,  in  this  case,  but  not  where  there  exists  sim- 
ply a  chancroid.  There  is  generally  too  much  treatment  for  chan- 
cre— too  much  use  of  caustic.  He  used  chemically  pure  nitric 
acid,  but  had  not  much  belief  in  local  treatment  at  all,  unless  re- 
sorted to  very  early. 

Dr.  Bari^es  said  that  all  had  noticed  the  great  difference  which 
exists  between  cases  of  gonorrhoea;  often  between  successive  attacks 
of  gonorrhoea  occurring  in  the  same  person.    This  difference  was 
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in  the  intensity  of  the  inflammation,  in  the  character  of  the  dis- 
charge, bein^  thick  and  pnrulent  or  thin  and  watery,  and  in  the 
obstinacy  witli  wlii(;h  cases  resist  treatment.  It  was  not  always 
that  cases  attended  with  the  most  acute  symptoms,  at  first,  were 
the  most  difficnlt  to  cure*  These  facts  have  given  rise  to  the  ques- 
tion whether  gonorrhoea  does  not  arise  from  many  sources.  While 
some  deny,  in  all  cases  the  existence  of  a  specific  poison,  Hammond, 
in  his  little  vvork  on  venereal  diseases,  does  not  consider  as  gonor- 
rhoeal,  those  discharges  arising  from  causes  non-specific  in  charac- 
ter, as  from  a  leucorrhoea,  exces^ses,  etc.,  but  asserts  and  claims  to 
have  proved  that  all  cases  of  true  gonorrhoea  are  caused  by  contact 
of  an  unbroken  mucous  surface,  either  with  the  virus  of  a  soft 
chancre,  or  with  that  of  a  hard  chancre,  or  with  a  discharge  which 
though  having  been  repeatedly  transmitted,  yet  had  originated  from 
one  of  these  two  sources.  He  states  that  a  gonorrhoea  caused  by  con- 
tact with  an  indurated  chancre  may  b«  followed  by  symptoms  of 
secondary  disease ;  that  it  has  a  period  of  incubation ;  yet  that  it  is  a 
less  severe  local  affection,  less  apt  to  be  complicated  by  extension  of 
the  inflammation,  and  less  apt  to  pass  into  gleet,  than  that  caused 
by  a  soft  chancre.  The  latter  has  not  a  well  defined  period  of  in- 
cubation, the  discharge  appearing  by  the  second  or  third  day.  Sim- 
pie  urethretis  he  considers  of  little  moment.  Dr.  B.  would  like  to 
hear  opinions  on  this  view  of  the  origin  of  gonorrhea. 

Dr..  Miner  said  that  he  had  seen  some  suggestions  of  that  sort. 
Possibly  gonorrhoea  is  sometimes  associated  with  a  specific  sore 
within  the  urethra.  Gonorrhoea  varies  from  non-specific  irritation 
to  the  most  acute  urethretis,  extending  to  the  testicles  and  base  of 
the  bladder.  That  specific  syphilitic  virus  ever  originates  from 
gonorrhoea  he  did  not  believe.  If  the  patient  had  gonorrhoea,  he  . 
was  also  exposed  to  the  syphilitic  lesion,  and  was  poisoned  without 
his  knowledge. 

Eeturning  to  the  subject  of  syphilis  Dr.  M.  said  the  distinguish- 
ing marks  of  the  initial  lesion  were  sometimes  obscure.  Chancroid 
has  an  incubation  of  from  forty-eight  hours  to  six  days.  Chancre, 
of  say  twenty-four  days.  One  attack  of  true  syphilis  protects  from 
a  second  as  well  as  small  pox  protects  from  its  own  recurrence. 
Objection  has  been  made  to  the  early  administration  of  mercury. 
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He  had  seer  it  produce  a  mercuro-sypliilitic  eruption  diffiieult  to 
cure,  and  thought  it  might  be  an  open  question.  If  there  is  any 
doubt  as  to  the  nature  of  the  ease,  wait.  The  treatment  of  syphilis 
has  been  reduced  to  a  system  iij  works  on  that  subject^,  and  mercury 
is  regarded  as  almost  a  specific  in  secondary.  If  we  give  up  faith  in 
mercury  we  must  renounce  faith  in  all  medication*  Kothing  is  more 
certain  than  its  beneficial  effect  in  the  secondary  stage  j  nothing  is 
more  marked  than  the  benign  influence  of  iodide  of  potassium 
after  the  expiration  of  one  year.  The  latter  remedy  is  useless  in 
the  primary  and  secondary  stages,  unless  when  the  secondary  is 
merging  into  the  tertiary  stage. 

Dr.  BOARDMAN"  would  ask  as  to  the  best  form  for  the  adminis- 
tration of  mercury.  Agnew  prefers  inunction  with  mercurial  oint- 
ment, applying  it  once  or  twice  a  day  to  the  inner  portion  of  the 
arm  or  of  the  thigh. 

Dr.  Miner  replied  that  in  all  cases  where  the  stomach  is  irritated 
by  the  internal  administration  of  mercury,  inunction  is  useful;- 
so  also  are  mercurial  baths.  But  m  his  experience  not  much  is 
gained  by  their  use,  except  in  cases  of  intractable  skin  diseases- 
Mercury  in  every  form  almost,  is  a  specific.  He  knew  of  no  prepa- 
ration better  than  blue  mass,  none  more  safe,  efficient  and  comfort- 
al)le,  or  more  apt  to  agree  with  the  stomach.  In  the  later  stages, 
after  one  year,  if  you  want  to  give  a  little  mercur}^,  use  the  proto- 
iodide,  or  iodide  of  potassium  with  mercury.  I  ;dine  may  counter- 
act, to  some  extent,  the  effect  of  mercury,  but  if  it  does  it  is  not  in- 
compatable  with  good  treatment  to  give  them  together.  Tomes  are 
often  useful. 

Dr.  Wyckoff.  Mercurial  inunction  is  nsed  on  account  of  its- 
mild  action,  and  becaute  it  is  less  liable  to  produce  ptyalism.  It  is 
especially  useful  in  the  later  stages.  He  had  also  derived  advantage 
from  the  use  of  mercurial  baths. 

It  is  true  that  cases  of  secondary  syphilis  occur  without  the 
knowledge  by  the  patient  of  a  primary  lesion.  The  worst  case  he 
had  ever  had  was  an  instance  of  this. 

Dr.  BoARDM^AN  had  lately  met  two  or  three  cases  which  had  been 
under  the  treatment  of  Agnew  and  others,  and  in  which  inunction 
had  been  used.    He  inferred  that  it  was  a  favorite  form  for  use 
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artor  the  i)rima.y  and  t-iirlj  secondary  stages  were  passed.  One 
person  wlio  bad  no  reason  for  concealment,  did  not  know  of  ever 
having  had  the  primary  lesion. 

Dr.  Bakxes  would  like  to  ask  if  it  would  be  proper  to  use  mer- 
cury in  a  person  having  a  strumous  diathesis. 

Dr.  Miner.  Yes,  patients  will  grow  fleshy  under  its  proper  use 
although  strumous.  Even  where  there  is  tuberculosis  with  syphi- 
lis the  best  tonic  is  mercury.  He  had  seen  patients  suffering  from 
this  combination,  rapidly  improve  under  its  use. 

Dr.  BAR^fES.    Is  it  advisable  to  intermit  its  use  at  intervals? 

Dr.  Miner.  The  best  authorities  use  it  a  year,  but  not  to  sali- 
vation. It  is  often  best  to  intermit  if  the  gums  become  affected, 
or  there  is  other  evidence  of  excessive  influence  on  the  general 
system. 

Dr.  BoARDMAN.  Is  it  known  when  the  disease  is  cured ;  oris 
there  any  constant  sign  of  the  existence  of  the  disease,  after  its 
apparent  disappearance  ?  It  was  thought  that  the  post  cervical 
glands  would  be  found  enlarged,  but  often  they  are  not.  In  his 
examinations  for  the  army,  there  were  many  applicants  having  a 
syphilitic  taint.  Some  he  could  recognize  by  the  smell.  Others 
presented  no  symptoms  by  the  skin,  throat,  or  otherwise,  except 
the  condition  of  the  inguinal  glands.  These  were  not  enlarged, 
perhaps  contracted,  but  were  small  and  hard  like  shot,  and  from  a 
line  to  a  line  and  a  half  in  diameter.  He  regarded  this  as  a  certain 
sifijn  of  a  syphilitic  taint  in  the  system. 

Dr.  Miner.  We  can  not  always  tell  when  a  patient  is  cured. 
If  a  patient  describes  truly  what  symptoms  he  has  had,  we  can 
generally  tell  if  he  has  had  the  pox.  His  simple  statement  that  he 
has  had  syphilis  is  not  proof.  We  can  not  always  ascertain  the 
existence  of  a  syphilitic  taint.  Dr.  M.  cited  the  case  of  a  highly 
respectable  gentleman,  in  whom  there  was  not  the  slightest  sus- 
picion of  such  taint.  He  was  sickly,  pale,  anajmic,  etc.  Dr.  White 
gave  him  iron,  wine,  eggs  and  milk.  It  occurred  to  Dr.  M.  that 
he  might  be  suffering  from  tertiary  syphilis.  He  gave  iodide  of 
potassium  and  cured  the  patient.  Did  iodide  of  potassium  relieve 
him  of  anaemia,  or  cure  tertiary  syphilis? 

Dr.  Wyckoff.    Are  patients  ever  perfectly  cured  ? 


12G  COLOR  OF  THE  BLOOD  MOOEE. 

Dr.  BoARDMAN-  had  held  that  belief,  and  Dr.  Trank  Hamilton 
also.  But  now  he  had  a  case  where  there  had  been  a  sore  twenty- 
two  years  ago,  and  no  trouble  until  a  year  before  consulting  Dr.  B., 
for  a  sore  on  the  face  which  had  been  treated  for  cancer.  After  ex- 
amining the  groin  Dr.  B.  accused  hiai  of  having  sj^philis,  and  he 
admitted  having  had  a  sore  at  the  time  mentioned.  Acton  meniions 
the  case  of  an  officer  who  developed  syphilis  thirty  years  after  the 
existence  of  the  primary  sore. 

Dr.  Wyckoff  often  thought  patients  cured,  but  symptoms  would 
afterwards  recur.  He  doubted  whether  we  may  ever  consider  a 
patient  cured. 

Under  prevailing  diseases,  Dr.  Bartlett  reported  scarlet  fever 
and  typhoid  fever.  The  last  was  becoming  more  serious.  It  had 
before  been  mild. 

Dr.  Boardman  reported  no  scarlet  fever,  no  whooping  cough, 
one  case  of  pure  typhoid  fever ;  also  several  cases  taking  a  typhoid 
cast,  which,  in  two  or  three  weeks,  would  assume  a  distinctly  ma- 
larial character,  with  chills,  fever  and  sweating. 

On  motion  Dr.  Brush  was  appoin  ted  to  read  a  paper  on  syphilis 
at  the  next  meeting. 

On  motion  the  Society  adjourned. 

 :o:  

ART.  11. —  To  What  are  the  Changes  in  the  Color  of  the  Blood  due. 
By  E.  M.  Moore,  Jr.,  M.  D.* 

The  fact  that  there  exists  a  difference  in  the  color  of  the  blood 
of  different  animals,  and  of  the  same  animal,  was  known  for  a  long 
time,  as  would  appear  from  the  frequent  mention  of  it,  by  writers 
of  antiquity.  Aristotle  remarks  upon  the  difference  in  the  color 
of  the  blood  of  birds  and  fishes.  Hippocrates  noticed  the  differ- 
ence of  color  in  blood,  as  seen  in  the  veins  beneath  the  skin,  and 
that  which  flowed  from  a  wound.  Galen  also  observed  this  and 
thought  the  blood  underwent  a  change  in  color  and  believed  this 
change  took  place  in  the  liver.  In  1553,  Michael  Servitus  discov- 
ered that  the  blood  changed  its  color  in  the  lungs. 

From  the  time  of  Priestley,  there  have  been  many  theories  held 

*A  Thesis  recommended  for  publication,  by  the  Faculty  of  the  Buffalo  Medical  College. 


COLOR  OP  THE  BLOOD — MOORE. 


127 


concerning  the  color  of  the  blood,  in  some,  oxygen  has  played  a 
prominent  part,  while  in  others  it  has  been  entirely  excluded. 

Lavoisier  thought  the  difference  in  color  of  blood  in  veins  and 
arteries  was  caused  by  a  difference  in  the  shape  of  the  red  globules 
in  these  vessels.  That,  in  the  arteries,  they  were  bi-concave  and 
therefore  better  able  to  reflect  light,  and  that,  in  the  veins,  they 
lost  the  bi-concave  shape,  and  consequently,  the  power  to  reflect 
light,  to  the  same  extent;  hence  the  dark  color.  Mulder  adopted 
this  theory,  and  accounted  for  the  bi-concave  appearance  of  the  red 
globules,  by  the  formation  of  two  oxides  of  protein  in  the  lungs, 
which  surrounded  the  globules,  and  contracting,  caused  them  to 
assume  the  bi-concave  shape,  which  they  lost,  together  with  their 
protein  envelope,  in  passing  through  the  systemic  capillaries. 
Scherer  considered  the  bright  color  of  arterial  biood  due  to  the 
presence  of  white  particles  of  chyle  in  the  blood.  Dr.  Stevens,* 
in  an  article  on  the  blood,  says,  the  coloring  matter  of  the  blood  is 
naturally  dark,  but  is  rendered  scarlet,  by  the  salts  of  serum.  Also 
that  bright  arterial  blood  is  rendered  dark,  by  carbonic  acid  gas. 
That  carbonic  acid  gas  is  formed  in  the  capillaries,  hence,  the  dark 
color,  it  is  excreted  in  the  lungs,  hence,  the  bright  color,  which  is 
not  produced  by  oxygen,  it  having  nothing  to  do  with  this  change 
of  color,  in  any  way. 

De  Maack  considered  the  color  dark,  and  in  no  manner  affected 
by  oxygen  or  carbonic  acid;  but  that  the  change  was  produced  by 
the  neutral  salts,  they  producing  two  kinds  of  red,  the  first  of  an 
arterial  hue,  the  latter  of  a  venous  tint. 

Robinsonf  considered  the  change  of  color  from  arterial  to  venous 
due  to  carbonic  acid. 

Magnus  considered  it  due  to  the  same  cause,  and  stated  that  the 
blood  assumed  the  bright  red  color,  when  carbonic  acid  gas  was 
removed.  Engelhart  was  of  the  same  opinion.  Lehman  and 
Meckel  considered  red  color  due  to  oxygen,  and  the  dark  color  to 
carbonic  acid,  and  this  has  been  and  is  now  the  accepted  theory. 

It  is  the  object  of  this  thesis  to  sustain  the  theory,  (advanced  by 
Prof.  W.  H.  Mason,  of  this  University,  during  the  winter  of 
'72 — '73,)  that  the  color  of  arterial  blood  is  red,  from  the  presence 

♦SteveBS,  "On  the  Blood,"  London,  18.32. 
4.Robinson,  "On  the  Circulation  of  the  blood,"  1857. 
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of  oxygen,  in  combination  with  the  coloring  matter  of  the  red 
globules,  and  dark,  in  the  veins,  from  the  removal  of  it,  to  a  cer- 
tain extent,  in  the  systemic  capillaries. 

The  coloring  matter  of  the  blood  is  the  hamatine,  which  resides 
in  the  red  globules.  Its  natural  color  is  dark  brown  or  black.  It 
can  be  obtained  in  the  form  of  crystals  from  blood.  Its  reactions 
without  the  body  are  similar  to  those,  which  occur  in  the  blood, 
in  the  body  during  life,  as  far  as  its  action  with  certain  gases. 

The  gases  of  the  blood,  with  the  exception  of  nitrogen,  which 
has  since  been  demonstrated,  as  existing  in  that  fluid,  were  first  dis- 
covered by  Magnus.  They  are  oxygen,  carbonic  acid  and  nitrogen. 
But  he  found  a  dis2:)roportionately  large  amount  of  carbonic  acid, 
and  a  correspondingly  small  amount  of  oxygen.  This  was  due  to 
an  imperfection,  in  his  method  of  obtaining  them,  which  renders 
his  statistics  useless.  According  to  Bernard,  oxygen  is  found  in  the 
blood  of  the  carotids,  in  the  proportion  of  about  18  per  cent.,  and 
in  blood  of  the  right  side  ot  the  heart  about  8  per  cent.  Ludwig 
gives  the  gas  as  existing  in  much  larger  quantity.  In  blood  taken 
Irom  the  same  places,  arterial-oxygen  :20  vols,  in  100  vols.,  venous- 
oxygen  12  vols,  in  100  vols.  The  amount  of  carbonic  acid  gas, 
according  to  Bernard  is,  in  arterial  blood,  about  3  per  cent.,-  and  in 
venous  about  10  per  cent.  Of  this  gas  also,  Lndwig  found  a  much 
larger  per  cent.  In  arterial  35  vols,  per  hundred — in  venous  43 
vols,  per  hundred.  (This  discrepancy  in  amount,  was  probably 
due  to  different  conditions  of  the  animals,  from  which  the  blood 
was  taken.)  Oxygen  exists,  in  the  blood,  almost  entirely  in  com- 
bination with  the  haemato-globulins,  but  very  little  of  it,  being 
in  solution  in  the  plasma.  While  carbonic  acid  is  in  solution  in 
the  plasma  and  in  combination  with  the  alkaline  carbonates,  but 
very  little  of  it  being  found  in  the  red  globules,  and  that  produced 
by  the  process  of  nutrition,  in  the  globule  itself,  and  not  having 
been  absorbed  from  the  plasma.  If  blood  be  deprived  ot  its  oxygen 
by  means  of  a  vacuum,  it  becomes  of  a  dark  color,  although  the 
carbonic  acid  has  been  jemoved  at  the  same  time.  When  any 
reducing  agent  be  added  to  the  blood,  it  is  deprived  of  its  oxygen, 
and  assumed  a  dark  color.  If  the  oxygen  be  removed  by  hydrogen 
or  nitrogen,  the  blood  becomes  dark.    If  the  supply  of  oxygen  be 
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cut  off  from  the  blood,  by  tying  the  trachea,  it  rapidly  becomes 
dark.  If  water  be  added  to  the  blood,  in  proportion  of  one  of  the 
latter  to  three  of  the  former,  the  globules  are  dissolved,  the  oxygen 
set  free  and  the  solution  has  a  dark  color.  If  venous  blood  be 
agitated  with  oxygen,  it  becomes  red,  now,  if  caibonic  acid  be 
passed  through  it  for  some  time,  and  the  blood  be  agitated  with  it,  no 
change  in  color  is  produced,  nor  is  there,  even  if  the  blood  be  allowed 
to  stand  in  an  atmosphere  of  carbonic  acid,  for  twenty-four  hours. 
If  an  animal  be  killed  by  oxygen,  the  color  of  both  venous  and 
arterial  blood  is  bright  red,  although  carbonic  acid  is  still  present. 
This  occurs  because  oxygen  is  present  in  greater  quantity  than  can 
be  appropriated  by  the  anatomical  elements.  The  color  of  the 
blood,  in  veins  coming  from  dilferent  parts  of  the  body,  varies, 
according  to  the  amount  of  oxygen  it  contains.  In  veins  leading 
from  a  gland  in  a  state  of  activity,  that  is  secreting,  it  is  aliiost  as 
red  as  the  blood  in  the  artery,  leading  to  the  organ.  This  is  due 
to  the  fact,  that  the  blood  has  parted,  with  but  little  of  its  oxygen. 
In  veins,  coming  from  muscles,  in  a  state  of  activity,  the  blood  is 
darker  than  it  is  in  any  other  veins.  This  blood  has  parted  with 
all  of  its  oxygen.  When  carbonic  oxide  be  added  to  the  blood,  the 
oxygen  is  driven  off,  but  the  color  undergoes  no  change.  AVhy 
this  occurs  is  not  known,  but  it  is  supposed,  that  carbonic  oxide, 
by  combining  with  the  haBmato-globuline,  acts  towards  it  in  the 
same  manner  as  oxygen.  Some  state,  that  it  is  because  the  glob- 
ules are  still  bi-concave,  and  thus  reflect  light  the  same,  as  when 
oxygen  is  present.    However  this  may  be,  I  am  unable  to  state. 

The  conclusions  to  be  deduced  from  the  foregoing  statements, 
are  two : 

First,  that  carbonic  acid,  in  no  way,  affects  the  color  of  the  blood. 
Second,  that  the  presence  or  absence  of  oxygen  causes  the  color  of 
tarerial  and  venous  blood. 

First — The  coloring  matter  is  naturally  dark,  and  is  contained 
in  the  red  globules.  Carbonic  acid  is  not  found  in  the  red  globules, 
except  in  a  very  small  quantity,  the  result  of  the  nutrition  of  the 
globule  itself.  It  is  present  in  arterial  blood,  at  times,  in  so  large 
an  amount,  as  35  vols,  in  100  vols.  If  oxygenated  blood  be  agitated 
with  carbonic  acid,  no  alteration  in  color  is  produced. 
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This  proves  almost  conclusivelv.  the  first  proposition,  "  that  car- 
bonic acid  in  no  way,  affected  the  color  of  the  blood." 

Second. — Oxygen  exists  in  the  globules,  almost  exclusively,  in 
combination  with  the  coloring  matter  of  the  blood.  It  reddens 
venous  blood,  and  its  extraction  renders  the  blood  dark  again.  In 
veins,  from  the  blood  of  which  but  a  small  part  of  it  has  been 
abstracted,  the  blood  retains  its  red  color.  When  death  is  produced 
by  oxygen,  the  color  of  the  blood  is  everywhere  red.  This  confirms 
the  second  proposition,  ^'that  the  presence  or  absence  of  oxygen 
causes  the  color  of  arterial  and  venous  blood. 

 :o:  

AET.  III. — SyphiUtic  Affediotis   of  the  Servous  System.  By 
Edward  X.  Brush,  M.  D. 

(ContiDued  from  Page  9^) 

Case  I.— S  ,  aged  29,  contracted  syphilis  in  1S68.  This 

was  followed  by  syphilitic  eruptions,  loss  of  flesh,  alopecia,  sore 
throat,  rheumatic  pains,  etc.  From  these  he  gi'adually  improved 
under  the  use  of  mercury,  and  later,  in  the  history  of  the  case, 
iodide  of  jDOtassium.  In  Dec.  1ST2,  he  had  hemiplegia  without  loss 
of  consciousness,  together  with  slight  mental  disturbance.  The 
hemiplegia  was  preceded  by  premonitory  signs,  to  which  he,  how- 
ever, gave  no  attention.  He  first  noticed  a  slight  feeling  of  pain 
in  the  hc-ad,  followed  by  more  severe  pain,  and  vertigo.  His 
memory  began  to  fail  slightly,  so  that  he  could  not  apply  himself 
to  business,  with  his  usual  vigor.  Impairment  of  motion  was 
hardly  perceptible  at  first,  but  gradually  came  on.  He  paid  no 
attention  to  this,  thinking  it  rheumatic  in  character.  Upon 
attempting  to  rise  from  his  chair,  one  morning,  he  found  that  his 
control  over  one  side  was  entirely  gone.  There  was  slight  ptosis, 
the  mouth  was  drawn  to  one  side,  and  sensation  was  also  dimin- 
ished. The  muscles  of  the  tongue  were  so  much  affected,  that 
speech  was  considerably  impaired.  He  was  put  upon  the  use  of 
iodide  of  potassium,  in  twenty  grain  doses,  three  times  daily,  with 
proto-iodide  of  mercury,  one  grain  at  night.  Under  this  treatment 
he  rapidly  improved  up  to  a  certain  point,  so  that  he  was  able, 
throughout  the  following  summer,  to  resume  his  ordinary  cccupa- 
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tion  as  a  book-keeper.  Since  this  time  his  improvement  has  1)een 
more  gradual.  There  still  remains  ui)on  the  afftcted  side  slight 
impairment  of  motion  and  sensation.  The  month  and  face  has 
resumed  its  natural  shape,  and  he  speaks  without  difficulty,  there 
being  no  perceptible  defect  in  his  voice. 

Case  II. — E.  0.  ,  married,  aged  41,  contracted  syphilis 

eighteen  years  ago.  The  secondary  symptoms  manifested  them- 
selves in  a  short  time,  for  which  he  underwent  treatment  with 
benefit.  In  Jane,  1873,  he  applied  for  treatment  for  extensive 
ulceration  of  the  throat,  accompanied  by  severe  nocturnal  pains  in 
his  limbs,  and  headache.  He  was  placed  upon  iodide  of  potassium, 
ten  grains,  three  times  daily,  and  given  some  mild  local  application 
for  his  throat.  The  patient  was  seen  from  time  to  time,  until 
November,  at  which  time  the  throat  difficulty  had  entirely  sub- 
sided, resulting,  however,  in  a  loss  of  a  small  portion  of  the  soft 
palate,  and  consequent  impairment  of  the  voice.  The  severity  of 
his  attacks  of  headache  had  somewhat  diminished,  but  he  was  not 
altogether  free  from  them.  In  the  early  part  of  March,  1873,  while 
sitting  in  a  chair  at  home,  he  experienced  a  sensation,  which  he 
discribed  as  a  shock  of  electricity,  upon  his  left  side.  He  found, 
upon  attempting  to  move,  that  he  had  lost  all  control  over  that 
side.  He  fell  from  his  chair,  but  at  no  time  lost  consciousness. 
He  summoned  a  physician,  who  treated  him  upon  the  supposition, 
that  it  was  apoplectic  in  character.  I  have  been  unable  to  ascer- 
tain what  remedies  were  used,  but  at  no  time  was  he  treated  with 
the  supposition,  that  the  lesion  might  be  of  syphilitic  character.. 
He  improved  to  a  certain  extent,  so  much  so,  that  he  was  able  to 
walk  with  a  crutch  and  cane  for  a  short  distance.  In  Sept.,  1873, 
becoming  weary  of  the  slow  improvement,  he  concluded  to  change 
his  physician,  and  accordingly  came  to  Dr.  Miner's  office.  Having 
previously  treated  him  for  syphilis,  it  immediately  occurred  to  Dr 
M.,  that  the  paralysis  might  be  of  syphilitic  origin.  Mr.  0.,  at  this 
time  walked  with  a  crutch  and  cane,  dragging  his  left  foot  and  leg 
heavily.  He  was  subject  to  severe  and  frequently  repeated  attacks 
of  he  >dache,  frequently  being  kept  awake  nearly  twenty-four  hours 
by  them     So  long  a  time  having  elapsed  since  the  hemiplegie 
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attack,  a  guarded  prognosis  was  given,  but  there  was  not  niiicli 
hesitation  in  promising  some  improvement. 

Iodide  of  potassium  in  twenty  grain  doses  was  prescribed  three 
times  daily,  this  amount  to  be  increased  as  the  patient  would  toler- 
ate it.  In  a  short  time  improvement  was  manifested,  both,  in.  the 
general  appearance  of  the  patient  and,  in  the  condition  of  the 
side.  At  this  date  he  considers  himself  well  as  far  as  the  paralysis 
is  concerned,  but  a  careful  examination  reveals  a  slight  loss  of 
powTr,  which  will  probably  be  permanent.  He  is  also  subject  to 
occasional  turns  of  nervousness,  at  which  times  he  is  unable  to 
attend  to  his  business  for  a  day  or  two;  these  are  however,  becom- 
ing less  frequent,  and  will  probably  wholly  disappear. 

The  iodide  of  potassium  was  increased  up  to  forty  grains,  three 
times  daily,  and  was  then  gradually  diminished,  until  he  is  now 
taking  ten  grains,  with  occasional  intermissions. 

This  is  a  case  of  considerable  interest,  as  showing  the  value  of 
proper  treatment  in  this  class  of  cases.  His  first  attendant  was 
aware  of  his  having  had  syphilis  several  years  ago,  and  while  he 
thought  of  it  as  a  probable  cause  of  the  paralysis,  did  not  modify 
his  treatment  to  accord  with  that  idea. 

In  all  cases  of  a  doubtful  character,  as  this  was,  it  certainly  can 
do  no  harm,  and  may  be  of  incalculable  benefit,  to  give  the  patient 
the  benefit  of  the  doubt.  As  to  the  character  of  the  lesion  present, 
nothing  definitely  can  be  stated,  as  the  patient  was  not  seen  until 
some  months  after  the  attack ;  but  from  the  headache,  which  was 
so  severe  and  persistent,  I  am  inclined  to  think  the  paralysis  due 
to  the  presence  of  a  gummy  tumor. 

Case  III. — J  ,  aged  50,  contracted  sypnilis  some  seven  years 

since.  This  was  followed  by  iritis,  eruption,  loss  of  hair,  etc.  In 
January  and  Feb.  1873,  he  noticed  nodes  upon  his  clavicle  and 
tibia,  which  disappeared  on  the  free  administration  of  iodide  of 
potassium.  On  the  morning  of  March  10,  1873,  having  to  walk 
a  short  distance  through  the  snow,  he  found  some  difificulty 
in  the  left  leg,  being  unable  to  move  it  through  the  snow  as  well 
as  the  right  one.  The  impairment  of  motion  was  however  but 
slight,  the  most  noticeable  and  distressing  feature  being  a  complete 
numbness  of  the  entire  left  side.    This  numbness  did  not  come  on 


Stiddeiily,  but  had  been  noticed  slightly  on  the  day  previous,  and 
did  not  deter  the  patient  from  pursuing  his  business  until  late  in 
the  afternoon,  when  he  found  it  necessary  to  take  to  his  bed.  In  a 
short  time  the  condition  of  anassthesia  was  superceded  by  one  of 
hypera^sthesia.  Under  constitutional  treatment  a  rapid  improve- 
ment was  made,  the  patient  g  lined  in  flesh  and  general  health, 
but  the  perverted  sensation  has  never  been  entirely  corrected,  the 
upper  portion  of  the  body  has  become  nearly  normal  in  sensibility^ 
but  the  lower  extremity  still  remains  considerably  impaired. 

There  are  some  points  of  interest  in  this  case  but  time  will  only 
permit  mention  of  but  few.  The  first  is  the  manner  of  inoculation 
of  syphilis,  the  lesion  being  upon  one  of  the-  fingers  from  a  man 
the  subject  of  secondary  syphilis. 

The  question  also  arises,  w^hat  w^^as  the  particular  nei*Vous  lesion 
in  this  case.  It  seems  to  have  been  one  of  the  cases  denominated 
nervous  symptoms  sine  materia.  During  the  whole  course  of  the 
disease  there  were  no  s}^mptoms  which  would  point  to  any  particular" 
•lesion.  No  headache,  dullness  of  intellect,  nor  any  brain  symptoms 
in  the  least.  The  term  sine  materia  does  not  express  exactly  the 
condition  of  affairs  probably  as  they  often  exist  during  the  course 
of  the  disease,  yet  on  post  mortem  no  material  lesion  of  the  brain 
can  be  found.  Keyes  is  inclined  to  the  opinion  that  in  these  cases 
there  is  a  temporary  local  congestion,  sufficient  to  product  the 
nervous  symptoms  and  if  not  controlled  to  leave  permanent  impair- 
ment of  function,  but  not  of  sufficient  force  ta  produce  any  changes 
appreciable  on  post  morfem  examination.  In  an  earlier  portion  of 
this  paper  the  idea  has  been  expressed  that  reflex  irritation  might 
be  capable  of  producing  these  symptoms.  It  is  w^ell  known  that 
cases  of  epilepsy  are  produced  by  the  irritation  of  an  indolent  sore' 
or  old  cicatrix,  and  that  coma,  convulsions,  and  paralysis  are  caused 
by  gastric  or  intestinal  irritation,  and  it  seems  highly  probable  that 
a  syphilitic  nodule  situated  in  the  liver  or  in  any  of  the  othef 
thoracic  or  abdominal  organs,  might  be  productive  of  as  serious' 
and  varied  nervous  symptoms. 

Case  IV. — John  J  ,  colored,  w^hitewasher,   aged   44  ha^ 

chancre  at  30,  and  afterwards  general  syphilis.' 
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When  first  seen  in  April,  1873,  he  gave  no  history  of  syphilitic 
disease.  His  condition  was  as  follows :  He  complains  of  want  of 
power  and  sensation  in  his  lower  extremities;  says  they  feel  "as  if 
asleep."  He  can  walk  without  the  aid  of  a  cane  but  his  gait  is 
shufiling  and  uncertain.  He  has  been  treated  by  two  or  three 
physicians  for  his  trouble,  which  has  been  gradually  growing  upon 
him  for  about  three  months.  The  treatment  which  he  has  received 
and  his  account  of  what  was  said  oy  his  medical  attendants,  seems 
to  indicate  that  they  viewed  the  case  as  one  of  progressive  spinal 
selerosis.  It  was  some  weeks  before  the  patient  could  be  induced 
to  remember  any  former  syphilitic  taint,  and  much  ingenuity  had 
to  be  exercised  to  gain  his  former  history.  He  was  put  upon  the 
iodide  of  potassium,  and  also  ordered  to  take  three  grains  of  blue 
pill  at  night  for  a  short  time.  He  did  not  improve  and  some  doubt 
existed  as  to  the  correctness  of  the  diagnosis.  In  a  short  time  he 
became  almost  wholly  paraplegic  so  that  he  was  confined  to  his  bed  J 
his  bladder  also  was  afi'ected  so  that  his  urine  had  either  to  be 
drawn,  or  flowed  away  without  the  patients  knowledge. 

With  slight  additions  in  the  shape  of  sedatives  and  tonics  the 
treatment  was  continued  as  before,  the  iodide  of  potassium  being 
increased  to  about  two  drachms  daily  in  divided  doses.  After  being 
confined  to  his  room  a  few  weeks  a  considerable  improvement  was 
noticed,  which  continued  until  he  was  able  in  a  little  less  than  two 
months  to  resume  his  business,  and  he  may  now  be  seen  every  day 
on  the  streets  walking  and  drawing  his  whitewash  cart  after  him. 

These  four  cases  illustrate  admirably  the  general  character  of 
syphilitic  affections  of  the  nervous  system.  Others  might  be  re- 
ported, but  they  would  only  be  repetitions  of  the  same  facts.  Sue* 
cess  in  a  great  measure  has  attended  the  treatment  in  each  case, 
but  others  might  be  reported  where  the  issue  w^as  not  so  desirable ; 
it  may,  however,  be  safely  stated  that  the  treatment  of  nervous 
afftctions  due  to  syphilis  is  attended  by  as  good  or  even  better 
results  than  in  any  other  instance.  One  object  of  this  report  waa 
to  call  attention  to  the  fact  that  these  cases  are  more  common  than 
many  suppose,  and  to  urge  the  importance  of  obtaining  fully  the 
patients  former  history.  His  w^ord  can  never  be  taken  as  evidencej 
unless  a  full  account  of  his  former  ailments  is  obtained ;  it  should 
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not  be  forgotten  also,  that  inherited  syphilis  gives  rise  to  nervous 
affections  and  therefore,  if  possible,  the  history  of  the  parents  should 
be  obtained.  The  press  of  other  duties  has  made  this  paper  defi- 
cient in  many  particulars,  it  is  hoped,  however,  that  ib  will  not 
prove  altogether  without  value. 

 ;q;   .-^ 

ART.  IV. — ^Clinical  Remarhs  upon  Surgical  Cases,  occurring  at  tlw 
Buffalo  Hospital  of  the  Sisters  of  Charity.    By  Prof.  Julius 
Miner,  M.  D.    Reported  by  W.  W.  Miner,  M.  D. 

Case  IV. — Granular  Lids. — J — —  M— ^,  aged  22,  has  suffered 
from  sore  eyes  for  several  months.  The  cornea  of  the  left  eye  has 
become  quite  inflamed, clouded,  and  vascular;  the  lids  of  both  eyes 
are  in  a  largely  developed  granular  condition,  and  this  is  evident  to 
you  when  they  are  everted.  Vision  is  now  considerably  interfered 
with,  and  the  prospects  are  that  still  more  serious  obstruction^  or 
entire  loss  of  vision  will  occur,  and  remain  permanent,  unless  it  is 
prevented. 

Two  thirds  of  the  cases  of  eye  disorders  that  you  will  have  to 
treat,  will  be  these  of  granular  lids.  The  conjunctival  lining  of  the 
everted  lids  will  present  these  enlarged  papilla,  rough,  inflamed  and 
irritative  to  the  delicate  cornea,  over  which  they  are  constantly  be- 
ing drawn  with  increased  frequency  of  natural  action.  The  cornea 
quickly  becomes  inflamed,  clouded,  and  soon  very  markedly  vas- 
cular; larger  vessels  at  length  coursing  forwards  on  all  sides  to- 
wards the  center  of  the  cornea,  and  easily  noticeable  by  the  observer* 
Permanent  opacity  of  the  cornea,  ulcerative  perforation,  and  atrophy 
of  the  whole  globe  may  result  in  these  cases.  Generally  the  result 
is  much  milder,  but  the  condition  is  remarkably  persistent  when 
treatment  is  inadequate,  or  is  altogether  neglected. 

The  application  of  a  crystal  of  sulphate  of  copper,  is  what  you  no- 
tice done  in  this  case.  Care  is  taken  to  bring  the  crystal  in  contact 
with  every  portion  of  the  palpebral  conjunctiva,  as  the  operation  is 
well  nigh  useless  if  any  of  the  granulated  membrane  escapes  reach. 
This  application  is  to  be  repeated  every  day  or  two  until  a  cure  is 
effected.  Patients  will  come  to  you  blind,  and  in  two  weeks  will 
Bee,  under  this  treatment.    Three  months  treatment  is  sometimes 
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required.  Nothing  is  better  than  sulphate  of  copper,  and  nothing 
else  than  it  is  needed.  Practitioners  are  not  confident  enough  in 
this ;  it  is  hard  for  my  own  students,  even  to  learn  that  sulphate 
of  copper  is  the  only  thing  desirable  iii  the  treatment  of  granula- 
tions of  the  lid.  Thorough  application  of  it  is  the  whole  treat- 
ment and  the  cure  of  these  cases. 

If  treatment  is  abandoned  too  early  the  patients  v;ill  return  with 
the  trouble  some  months  afterward.  Considerable  smarting  is 
caused  by  the  first  application,  but  this  diminishes  with  subsequent 
ones.  Parents  may  think  it  harsh,  but  it  is  no  more  painful  than 
many  mild  collyria,  and  these  are  generally  ineflfectual  while  . with 
the  copper  you  can  have  complete  control  of  every  case. 

Case  V. — Syphilomaiiia. — Here  is  a  man  who  had  an  attack  of 
gonorrhoea,  which  came  on  in  July  and  was  soon  shared  in  by  his 
wife,  both  becoming  rid  of  it  in  a  reasonably  short  period.  His 
present  troubles  are  numerous,  and  he  will  best  give  you  his  own 
statement  of  them.  He  says  that  he  suffers  from  pain  across  his 
bowels,  passes  water  frequently,  has  spots  or  marks  on  his  face,  has 
numbness  in  head  and  hands,  has  a  queer  feeling  which  works 
down  into  his  chest ;  his  wife  has  the  blood  come  into  her  face,  neck 
swells  up,  dark  around  eyes;  this  he  also  has  and  his  throat  ia 
somewhat  sore. 

He  comes  to  me  the  very  picture  of  dispair,  is  under  the  impres- 
sion that  he  is  awful  sick,  says :  "  See  ray  face,  all  broke  out,  blood 
is  all  poisoned."  I  ask  him  what  the  matter  is,  and  he  answers : 
Don't  you  see  my  face  is  all  broke  out  with  syphilis?"  The 
gonorrhoea  trouble  which  resulted  from  loose  conduct  was  of  a  very 
mild  type  and  though  not  confined  to  himself  alone,  it  speedily  ran 
its  course  and  ended.  With  the  urethritis  however,  the  trouble  has 
not  all  ended.  Though  no  further  bodily  disorder  is  now  apparent 
or  to  be  expected  in  his  case,  still  his 'mind  is  possessed  with  the 
contrary  idea. 

Authors  give  little  prominence  to  this  condition,  but  these  cases 
are  frequently  met  with  by  those  who  are  in  a  way  to  see  much  of 
this  class  of  diseases.  I  tell  him  that  he  is  insane  on  the  subject, 
that  unless  he  quits  dwelling  upon  this  matter  he  will  be  in  the 
asylum  for  insane,  that  he  is  free  from  venereal  disease  and  has  no 
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iViLson  lor  thinking  otherwise.  One  physician,  of  quite  a  number 
which  he  has  consulted,  writes  me  that  he  is  too  troublesome  a  fel- 
lo  .v  for  him  to  get  along  with,  and  commends  him  unreservedly  to 
my  care.  What  is  to  be  done  with  such  patients?  They  are 
insane  on  the  subject  of  their  health  and  condition ;  they  consult 
all  kinds  of  doctors,  and  principally  those  quacks  that  encourage 
their  absurdities  and  fears,  and  fur)iish  them  nostrums,  specifics 
and  placebos.  They  make  up  a  large  part  of  the  subsistence  of  the 
quack  profession.  If  they  ]Day  a  good  sum  for  advice,  are  gratified 
ni  their  notions  and  iurnitiht'd  a  panacea,  they  are  easily  manage- 
able, whereas  if  they  pay  a  moderate  or  small  lee,  are  .old  the  truth 
ill  a  common  manner,  and  sent  away  without  medicin^,  they  do  not 
rest  till  they  come  to  a  man  who  manages  them  pretty  shrewdly  in 
some  way  or  another.  One  of  my  colleagues  suggests  that  this  man 
is  suffering  under  "compunctions  of  conscience,"  with  which 
medical  treatment  will  not  greatly  interfere.  -  If  he  had  syphilis 
certainly  he  would  be  little  worse  off  than  at  present. 

I  Could  mention  various  cases  where  syphilis  was  experienced,  or 
other  venereal  trouble,  and  a  similar  mental  condition  is  manifested  : 
when  aiked  respecting  their  health  they  speak  in  the  most  despon- 
dent manner,  saying  they  are  nearly  consumed,  that  they  are  dying 
and  will  soon  be  gone.  This  man  is  in  just  the  suitable  condition 
to  be  largely  practiced  upon,  would  no  doubt  pay  anything  he  had 
in  order  to  have  the  matter  thoroughly  attended  to.  This  is  gen- 
erally the  case;  as  long  as  their  money  lasts  it  will  be  spent  in  get- 
ting advice,  consultation,  medicine,  humbug,  or  anything  whatever 
that  may  seem  in  any  way  pertinent  to  their  malady. 

We  cannot  afford  to  dismiss  such  cases,  neither  ought  we  to  leave 
them  unconcernedly,  a  ready  prey  to  quackery,  imposture,  unregu- 
lated or  harmful  medication.  Salivation  from  "  Sarsaparilla"  is 
not  by  any  means  infrequent.  You  know  i>retty  wA\  \vbat  the 
<?ourse  of  these  patients  very  generally  is. 

I  have  told  this  man  what  the  real  trouble  with  him  is — have 
taken  pains  to  bring  him  here  for  your  examination — have  obtained 
the  opinion  of  my  friend  Professor  Rochester,  and  others  present. 
He  will  thus  have  the  benefit  of  quite  an  amount  of  medical  in- 
furmation  and  testimony.    The  proper  course  for  him  to  pursue 
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will  be  presented  as  impressively  as  circumstances  Ivill  permit  | 
how  mucli  effect  upon  liini  this  may  have,  we  can  see  miieh  better 
hereafter. 

Case  YI. — Erysipelas.  This  man  reeeited  a  cnt  on  his  head 
some  nine  days  since,  and  now  presents  an  erysipelatous  ertiption  on 
the  ear,  side  of  nose  and  head  where  tlit!  incised  wound  icf  situate. 
This  eruption  is  always  attended  with  heat,  burning,  smarting  sen- 
sation in  the  parts  affected,  and  la  at  more  or  less  severity.  Tinct- 
ure of  the  perchloride  of  iron  has  be'en  claimed  as  a  specific,  almost^ 
in  this  affection.  My  opinion  is  that  it  will  never  do  any  harm  and 
never  much  good.  It  may  be  taken  in  almost  any  quantities,  bat 
requires  time  to  effect  the  system.  Lead  water^  tincture  of  iodine, 
and  various  other  external  applications  are,  perhaps  as  good  as 
water,  seldom  superior.  Quinine  and  opium  are  the  most  impor-^ 
tant  therapeutic  remedies.  I  think  medicines  do  not  cut  short  it& 
course.  In  a  miid  ease  like  the  present  one,  as  the  vast  majority 
are,  one  would  as  willingly  take  the  chances  without  medicine. 
Have  seen  serious  cases,  the  eruption  covering  head,  neck,  a  portion 
of  the  body ;  and  there  is  then  inflammatory  fever  of  an  active 
character.  Opium  is  then  beneficial  and  necessary.  A  specific  for 
this  we  do  not  have;  it  has  a  regular  course  as  does  whooping' 
cough,  measles  or  other  exanthemata,  and  generally  terminates 
favorably. 

Case  VII. —  Trichiasis.  This  woman  has  hud  an  operation  per- 
formed some  time  since  for  (he  removal  of  her  eye-winkers.  The 
rubbing  of  tlie  hairs  which  fringe  the  lids  upon  the  cornea  may 
cause  loss  of  vision.  In  injuries  to  the  lids,  this  inverted  condi- 
tion not  nnfrequently  results.  The  individual  hairs  may  be  pulled 
out  to  relieve  the  trouble,  but  this  process  needs  to  be  repeated 
every  few  days,  else  the  short  hairs  as  they  spring  up  will  cause 
more  iriitation  than  those  of  natural  length  would.  To  radically 
remove  the  trouble,  it  is  necessary  that  the  hair  bulbs  be  removed 
by  excision,  as  has  been  very  well  done  in  this  case;  or  an  oval 
piece  of  palpebral  integument  removed.;  so  that  closing  the  wound 
will  have  a  tendency  to  evert  more  or  less  the  tarsal  edge  of  the 
lid.    Some  degree  of  closure  of  the  lids  has  been  caused  by  the 


operation  Ik'I'c  performed,  thoiigli  it  is  less  in  degree,  than  usually 
i'esults  from  this  method.  The  removal  of  an  oval  piece  so  as  to 
produce  proper  eversion  is  more  common,  and  where  any  extent  of 
lid  is  inverted,  the  more  desirable  operation.  A  degree  of  inflam- 
mation and  opacity  Avhich  now  troubles  the  patient,  is  due  to  gran- 
ulation.  Under  the  sulphate  of  copper  treatment,  she  very  speedily 
recovered  from  this  and  was  dismissed  from  the  hospital. 

Correspondence; 


I^\litors  Buffalo  Medical  Junrnal : 

The  following  case  being  one  of  rather  Unfrequeiit  occurrence, 
1  thought  it  might  be  of  sufficient  interest  to  report,  and  the  suc- 
cess of  the  treatment  may  tend  to  allay  the  fears  of  some  practi- 
tioner in  the  future  of  resorting  to  the  same  radical  treatment, 
under  similar  circumstances.  The  case  was  one  of  the  most  exten- 
$;ive  hemorrhoidal  tumors  I  ever  saw,  heard  or  read  of.  The 
subject,  Miss  Barmore,  was  a  patient  of  mine  years  ago  when  prac- 
ticing in  Dutchess  county.  For  years  she  was  under  treatment  for 
bronchitis,  female  difficulties,  and  general  debility.  About  twelve 
years  ago  she  commenced  having  attacks  of  hemorrhage  from  the 
bowels,  which  gradually  increased  till  so  severe,  at  times,  that  her 
life  seemed  in  imminent  peril.  About  this  time  much  difficulty 
began  to  be  experienced  in  procuring  evacuations  of  the  bowels, 
and  soon  after  this  there  was  discovered  tumors,  protruding  aft(  r 
each  dejection,  which  were  with  difficulty  returned  into  the  rec- 
tum. These  tumors  continued  to  increase  in  size,  and  the  hem- 
orrhage as  frequent  and  profuse  as  before  their  appearance.  Extir- 
pation of  the  tumors  was  proposed  from  time  to  time,  but  the 
exceedingly  delicate  state  of  the  patient's  health,  especially  the 
diseased  condition  the  lungs  appeared  now  to  be  taking  on,  seemed 
in  my  judgment  and  in  the  opinion  of  others  who  were  consulted, 
to  render  the  propriety  of  an  operation  extremely  doubtful.  So 
the  case  was  in  the  main  left  to  nature,  physicians  and  friends 
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supposing  the  patient  mast  succumb  to  the  combiuatiou  of  diffi- 
culties afflicting  her.  So  iu  this  miserable  condition  she  dragged 
along  for  years,  her  bowels  on\j  moving  after  long  continued 
efforts,  aided  by  copious  injections,  and  follo^'ed  almost  invariably 
by  the  loss  of  from  an  ounce  or  two  to  half  a  pint  of  blood.  A 
great  many  times  she  lost  more  than  a  pint  at  a  single  evacuation. 
The  aggregate  amount  of  blood  lost  in  her  case,  if  accurately 
known,  would,  no  doubt,  seem  incredible.  I  could  not  have  be- 
lieved their  statements  possible,  had  I  not  been  n^any  times  cogni- 
zant of  the  facts  as  to  the  amount  of  blood  lost,  by  personal  obser- 
vations. During  these  years  the  tumors  continued  to  grow  until 
they  attained  an  enormous  dcTelnpment,  the  mass  being  about  the 
size  of  a  teacup,  when  fully  protruded. 

About  three  Years  aijo.  notwiihstandino:  this  locsf  esistinor  and 
still  profuse  sanguineous  discharge,  there  appeared  evidences  of  a 
marked  improvement  in  her  general  health,  A  general  dropsical 
condition  however  existed,  and  continued  to  the  time  of  the  opera- 
tion. On  being  advised  .from  time  to  tim^^,  by  correspondence  of 
her  gradually  returning  health,  I  concluded  it  might  be  reasonably 
safe  to  operate  for  the  removal  of  the  immense  growth  from  hef 
rectum.  I  consulted  with  Dr.  Lynde  of  this  city,  and  he  advised 
an  operation.  The  patient,  on  being  informed  of  our  opinion^ 
decided  to  have  it  done  at  once,  as  her  condition  was  so  utterly 
miserable.  Having  a  childish  desire  to  be  under  the  care  of  her 
old  phvsician,  she  determined  to  come  to  Buffalo  to  have  the  ope- 
ration performed.  She  accordingly  came  and  was  operated  on  the 
fourteenth  day  of  May  last.  Dr.  Lynde  performing  the  operation,, 
assisted  by  mys?lf.  The  tumors  were  brought  as  far  external  as 
possible, 'and  the  whole  mass  ligated  ;  the  tumors  being  very  large 
and  extensive  at  their  base,  required  transfixing  at  several  points; 
No  less  than  four  double  ligatures  and  four  or  five  single  ones  were 
used  in  ligating  the  mass.  Contrary  to  expectation  very  little  in- 
flamuuitory  tiction  followed.  The  mass  sloughed  off  nicely  within 
two  Week",  and  the  parts  readily  healed.  A  rapid  improvement  in 
the  general  health  followed — no  hemorrhage  from  the  bowels  since, 
the  dropsical  condition  disappearing,  and  the  most  gratifying  of 
all  to  the  patient,  the  bowels  are  moving  easily,  promptly,  &nd 
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regularly,  un.iideJ  by  medicines  or  enemas.  0;i  the  whole,  a  very 
satisfactory  result  to  both  patient  and  physicians. 

E.  T.  DORLAND. 

Buffalo,  Se]»t.  9,  1874. 

 :o:  

Miscellaneous. 


On  Ipecacuanha  Spray  in  Wir^ter  Cough  and  Bronchitic  Asthma, 


By  Sidney  Kinger,  M.  D.;  and  William  Mukhell. 

The  successful  use  of  a  secret  remedy  by  a  well-known  practi- 
tioner induced  us  to  try  tlie  effect  of  inhalation  of  ipecacuanha 
spray.  Our  results  have  been  so  satisfactory  that  we  desire  to 
draw  the  attention  of  the  profession  to  this  mode  of  treating  these 
obstinate  complaints  —  winter  cough  and  bronchial  asthma.  Our 
observations  were  made  during  January  and  February.  Whilst 
under  this  treatment  the  patients  took  only  colored  water,  and 
continued  their  usual  mode  of  living  in  allVespects. 

We  shall  first  refer  to  winter  cough.  We  have  made  observa- 
tions on  twenty-five  patients^,  whose  ages  varied  between  forty-five 
and  seventy-two,  with  one  exception — that  of  a  womai:^  of  thirty- 
two  years.  We  purposely  chose  severe  cases.  In  order  to  avoid 
burdening  this  paper  with  too  much  detail,  we  give  here  a  typical 
case,  which  will  serve  in  most  points  to  illustrate  the  condition 
of  the  patients.  Subsequently  we  shall  report  two  actual  cases 
in  full. 

The  p-itient  has  been  troubled  with  winter  cough  perhaps  for 
many  years.  During  the  summer  he  is  pretty  w^ell;  but  during 
the  cold  months,  from  October  to  May,  he  suffers  sometimes 
without  intermission,  occasionally  getting  a  little  better  and  then 
catching  cold;  or  perhaps  he  may  lose  his  cough  for  a  few  weeks, 
but  again  takes  cold  on  the  slightest  exposure.  So  short  is  the 
breathing  that  he  can  walk  only  a  few  yards,  especially  in  the  coid 
air,  and  finds  it  hard  work  to  get  up  stairs,  and  is  often  quite  un- 
fitted for  active  life.  The  breathing  grows  worse  at  night,  so  that 
he  cannot  sleep  unless  the  head  is  propped  up  with  several  pillows. 
He  is  troubled,  too,  with  paroxysmal  dyspnoea,  usually  at  night, 
which  may  last  several  hours,  and  compels  him  to  sit  up.  .Some- 
times the  breathing  is  difficult  only  on  exertion;  and  in  those  cases 
it  is  made  much  worse  by  fogs,  east  winds,  or  damp.  The  expec- 
toration varies  greatly;  in  a  few  cases  there  is  very  little;  usually, 
however,  it  is  rather  abundant,  and  consists  of  mucus  or  pus,  often 
with  little  or  no  rhonchus  in  the  chest.  It  is  often  difficult  to 
expel  the  expectoration.     The  cough  is  generally  very  violent, 
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frequent,  hacking  and  paroxysmal,  and  the  fits  may  last  ten  or 
twenty  minntes,  and  even  excite  vomitino^.  Thev  are  crenerallv 
Drought  on  by  exertion;  nay,  in  bad  cases  so  easily  are  they  pro- 
voked that  the  patient  is  afraid  to  move,  or  even  to  speak.  The 
cough  and  expectoration  are  much  worse  in  the  morning  on  wak- 
ing. Sometimes  the  cough  is  slight,  and  then  the  expectoration  is 
generally  scanty,  the  distressed  breathing  being  the  chief  symp- 
tom. The  patient  generally  wheezes  badly,  especially  at  night, 
and  in  a  bad  case  the  legs  are  swollen.  The  patient  is  emphyse- 
matous; there  is  often  no  rhonchus,  or  only  sonorous  aud  sibilant 
or  a  little  bubbling  rhonchus  at  both  bases. 

In  this  common  but  obstinate  complaint  our  results  have  been 
very  striking,  although  in  many  of  our  patients  so  bad  was  the 
breathing  that,  on  being  shown  into  the  out-patients'  room  they 
di-opped  into  a  chair,  and  for  a  minute  or  so  were  unable  to  speak, 
or  onlv  in  mouosvlables,  havino:  no  breath  for  a  loner  sentence,  We 
used  the  ordinary  spray  producer,  with  ipecacuanha  wine  pure  or 
variously  diluted.  On  the  first  application  it  sometimes  excites  a 
])aroxysm  of  coughing,  which  generally  soon  subsides,  but  if  it 
continues  a  weaker  solution  should  be  used.  The  patient  soon 
l)ecomes  accustomed  to  it,  and  inhales  the  spray  freely  into  the 
lungs.  At  first  a  patient  inhales  less  adroitly  than  he  learns  to  do 
afterwards,  as  he  is  apt  to  arch  his  tongue  so  that  it  touches  the 
soft  palate,  and  consequently  less  enters  the  chest  than  when  the 
tongue  is  depressed.  The  spray  may  produce  dryness  or  roughness 
of  the  throat,  with  a  raw  sore  sensation  beneath  the  sternum,  and 
sometimes  it  causes  hoarseness;  whilst,  on  the  contrary,  some 
hoarse  patients  recover  voice  with  the  first  inhalation.  As  they 
go  on  with  the  inhalation,  they  feel  it  getting  lower  and  lower 
into  the  chest  till  many  say  they  can  feel  it  as  low  as  the  ensiform 
cartilage 

The  dyspnoea  is  the  first  symptom  relieved.  The  night  after  the 
first  application  the  paroxysmal  dyspnoea  was  often  improved,  and 
the  patient  had  a  good  nights  rest,  although  for  months  before 
the  sleep  was  much  broken  by  shortness  of  breath  and  coughing. 
The  difficulty  of  breathing  on  exertion  is  also  quickly  relieved;  for 
often  after  the  first  administration  the  patient  walked  home  much 
easier  than  he  came  to  the  hospital,  and  this  improvement  is  con- 
tinuous, so  that  in  one  or  two  days  or  a  week  the  patient  can  walk 
with  very  little  distress,  a  marked  improvement  taking  place  im- 
mediately after  each  inhalation;  and  although  after  some  hours 
the  breathing  may  again  grow  a  little  worse,  yet  some  permanent 
improvement  is  gained,  unless  the  patient  catches  a  fresh  cold. 
We  have  heard  patients  say  that  in  a  weeks  time  they  could  walk 
two  miles  with  less  distress  of  breathing  than  they  could  walk  a 
hur.dred  yards  before  the  spray  was  employed.  In  some  instances 
two  or  three  days  daily  spraying  is  required  before  any  noticeable 
improvement  takes  place,  this  comparatively  slow  effect  being 
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sometimes  due  to  awkward  inhalation,  so  that  but  little  ipecacu- 
anha passes  into  the  bronchial  tubes.  The  effect  on  the  cough  and 
exj>ectoration  is  also  very  marked,  these  both  greatly  decrease  in 
a  few  days,  though  the  improvement  in  these  respects  is  rather 
slower  than  in  the  case  of  the  breathing.  Sometimes  for  tne  first 
few  days  the  exj)ectoration  is  rather  increased.  It  speedily  alters 
in  character,  so  that  it  is  expelled  much  more  readily,  and  thus  the 
cough  becomes  easier,  even  before  the  expectoration  diminishes. 

Treated  in  this  way  the  patient  is  soon  enabled  to  lie  down  at 
night  with  his  head  lower,  and  in  a  week  or  ten  days,  and  some- 
tiines  earlier  can  do  with  one  pillow.  This  improvement  occurs 
in  spite  of  fogs,  damp  or  east  winds- -even, while  the  weather  gets 
daily  worse,  and  Avhen  the  patient  is  exposed  to  it  the  chief  part 
of  the  day.  All  these  patients  came  daily  to  the  hospital.  Of 
course  it  is  much  better  to  keep  the  patient  in  a  warm  room. 
Here  are  short  notes  of  two  cases,  the  first  a  very  successful  one: 

J.  H  ,  aged  seventy-two,  has  had  a  winter  cough  for  the  last 

three  years.  The  cough  comes  on  in  fits,  and  i^  very  bad  at  nighi. 
Fogs  greatly  aggravate  it.  She  spits  about  a  teacupful  of  thick 
yellow  phlegm  in  the  twenty-four  hours.  So  bad  is  her  breath 
that  she  cannot  lie  down  at  night,  but  is  propped  up  with  pillows, 
and  is  always  wheezing.  She  is  obliged  to  stay  at  home  for  weeks 
together.  Her  lungs  are  emphysematous,  with  only  sonorous  rales. 
After  the  first  inhalation  there  was  great  improvement — freedom 
from  cough  all  night,  with  much  easier  breathing.  Further  im- 
provement took  place  after  the  next  days  inhalation,  and  still  more 
after  the  third,  so  that  on  the  sixth  day  of  treatment,  and  after 
three  inhalations  she  reported  that  her  breathing  ^'  was  not  near 
so  troublesome;  thinks  nothing  of  it  now;  does  not  spit  up  half  as 
much,"  and  the  expectoration  is  white  and  frothy.  This  poor 
woman  was  loud  in  her  praise  of  the  treatment;  said  "she  never 
expected  it,"  and    when  first  she  came  to  the  hospital  thought  she 

should  never  get  about  again."     J.  H          is  now  sufiiciently 

recovered  to  take  charge  of  a  shop,  tliough  before  her  attendance 
at  hospital  she  had  not  been  out  of  her  room  for  four  months.  She 
was  discharged,  and  called  a  month  afterwards  to  say  there  had 
been  no  relapse. 

Now  comes  a  less  tractable  instance,  a  fair  specimen  of  one  of 
the  more  obstinate  cases. 

M.  A  ,  aged  thirty-two,  came  to  the  hospital  January  29th 

with  a  wintercough  of  many  years  standing,  and  worse  this  winter 
than  ever  before.  The  cough  is  paroxysmal,  the  slightest  exertion, 
even  talking,  bringing  on  an  attack.  The  paroxysms  vary  much, 
but  generally  last  ten  minutes.  In  the  twenty-four  hours  she 
spits  about  a  teacupful  of  thick  yellow  phlegm.  Extremely  short- 
breathed,  and  she  is  quite  unable  to  do  her  housework,  and  at 
night  is  unable  to  sleep  unless  propped  up  with  three  pillows  and 
a  bolster.    The  breathing  always  gets  worse  at  night.    Fogs  in  - 
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crease  all  her  troubles.  Has  been  hoarse  for  weeks,  and  if  she 
talks  much  she  altogether  loses  her  voice.  Her  chest  is  very  sore 
with  coughing.  She  is  emphysematous,  and  her  breath-sounds  are 
obscured  by  cooing  rales. 

Feb.  3d.-  -The  patient,  who  has  had  an  inhalation  on  five  succes- 
sive days,  now  says  she  is  in  every  way  much  better.  The  Vjreath- 
ing  is  much  easier;  the  cough  is  not  nearly  so  violent;  her  chest 
is  less  sore;  the  expectoration  is  much  less;  and  there  is  very  little 
hoarseness. 

6th. — The  inhalations  have  been  continued  daily.  The  patient 
says  she  is  better  than  she  has  been  all  the  winter.  The  improve- 
ment in  her  breathing  is  very  great,  and  she  can  now  do  with  only 
one  pillow  at  night  instead  of  three.  She  sleeps  much  better.  The 
cough  is  greatly  improved,  and  instead  of  being  "aggravated" 
towards  night,  is  now  better  at  that  time.  Expectoration  has 
almost  ceased. 

lOtn. — Has  had  only  one  inhalation  since  last  date,  and  her 
breathing  has  been  a  little  more  distressed. 

12th. — Has  had  an  inhalation  daily,  and  the  dyspnoea  has  again 
nearly  disappeared. 

ITtli. — Has  had  but  one  inhalation  since  last  date.  The  cough 
now  has  almost  left  her,  and  she  often  goes  twelve  hours  without 
a  tit.  Her  breathing  is  so  much  better  that  she  now  does  her  own 
house-work,  and  is  not  propped  up  at  night. 

Discharged  after  ten  inhalations  and  nineteen  days  treatment. 

A  month  afterwards  she  came  to  the  hospital  to  say  that  her 
breathing  was  all  right,  and  that  she  had  been  perfectly  well  since 
her  discharge,  with  the  exception  of  a  slight  hacking  cough. 

All  but  one  of  the  twenty-five  patients  were  benefitted.  In  one 
case  the  improvement  was  very  gradual,  but  there  was  evident 
temporary  improvement  after  each  inhalation.  In  twenty-one 
cases  the  average  number  of  inhalations  required  was  9*4,  and  the 
average  number  of  days  was  twelve,  before  the  patients  were  dis- 
charged cuied.  The  greatest  number  of  inhalations  in  one  case 
was  eighteen,  and  the  smallest  three.  The  case  longest  under 
treatment  required  twenty-four  days;  the  shortest,  four.' 

In  employing  the  ipecacuanha  spray,  in  order  to  ensure  as  far 
as  possible  only  its  topical  effects,  we  were  careful  to  direct  the 
patient  to  spit  out  and  even  to  rinse  out  the  mouth  at  each  pause 
in  the  administration,  for  a  much  larger  quantity  of  the  wine  col- 
lects in  the  mouth  than  passes  into  the  lungs.  If  this  precaution 
is  not  adopted,  sometimes  enough  is  swollowed  to  excite  nausea 
and  even  vomiting,  by  which  means  the  bronchial  mucus  is 
mechanically  displaced,  and  of  course  in  this  way  effects  tempo- 
rary improvement.  Even  when  this  precaution  was  observed,  a 
protracted  inhalation  will  excite  nausea  and  sometimes  vomiting 
by  the  absorption  of  the  wine  by  the  bronchial  mucous  membrane; 
though,  strange  to  say,  when  thus  induced,  vomiting  was  long 
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delayed,  even  for  several  hours  —  nay,  sometimes  not  till  the 
evening,  though  the  inhalation  was  used  in  the  morning.  In  the 
reported  cases,  however,  improvement  was  not  due  to  the  nausea- 
ting effects  of  the  spray,  for  we  took  care  to  avoid  this  contin- 
gency by  administering  a  quantity  inadequate  to  produce  this 
result.  The  duration  of  eai^h  inhalation  will  depend  on  the  amount 
of  spray  produced  by  each  compression  of  the  elastic  ball,  and  on 
the  susceptibiliiy  of  the  patient  to  the  action  of  ipecacuanha.  As 
a  rule,  the  patient  at  first  will  bear  from  twenty  squeezes  of  the 
spray  without  nausea,  and  will  soon  bear  much  more.  After  two 
or  three  squeezes,  especially  on  the  commencement  of  the  treat- 
ment, we  must  pause  a  while.  It  is  necessary  to  look  at  the 
patient's  tongue  and  tell  him  to  learn  to  depress  it,  for  if  the 
tongue  is  much  arched  it  will  hinder  the  passage  of  the  spray  to 
the  lungs.  It  is  a  good  plan  to  tell  the  patient  to  close  his  nose 
with  his  fingers  and  to  breathe  deeply.  The  inhalation  should  be 
used  at  first  daily;  afterwards  every  other  day  suffices,  and  the 
interval  may  be  gradually  extended.  If  the  ipecacuanha  wine  is 
diluted,  then  the  spray  must  be  used  a  longer  time.  In  cold 
weather  the  wine  should  be  warmed. 

We  have  tried  the  spray  with  very  satisfactory  results  in  a  few 
cases  of  the  following  more  severe  though  closely  allied  disease: — 
A  patient  for  several  years  has  suffered  from  severe  winter  cough, 
with  much  dyspnoea,  cough,  and  expectoration;  and  on  several 
occasions  has  spat  up  a  considerable  quantity  of  blood.  The 
physical  signs  denote  slight  fibroid  consolidation,  with  excavation 
of  both  apices,  and  much  amphysema,  perhaps  atrophous  in  kind. 
There  is  little  or  no  rhonchus,  and  no  fever.  The  expectoration 
may  be  slight  or  very  abundant,  muco-purulent  or  purulent.  The 
dyspnoea  is,  perhaps,  very  severe;  and  is  so  paroxysmal  as  to 
justify  calling  the  case  bronchial  asthma,  with  emphy&ema,  and 
fibroid  phtisis.  In  these  cases  the  ipecacuanha  spray  is  almost  as 
beneficial  as  in  the  preceding.  It  soon  controls  the  dyspnoea,  thus 
enabling  the  patient  to  sleep,  and  greatly  lessens  expectoration 
and  cough;  and  by  these  means  really  improves  the  general 
health.  As  in  the  previous  cases,  the  first  inhalation  may  consi- 
derably improve  the  breathing,  though  the  effects  are  not  so  per- 
manent, the  dyspnoea  returning  in  the  evening;  so  that  spraying  is 
needed  night  and  morning,  and  may  be  necessary  for  weeks  or 
months,  the  ipecacuanha  appearing  rather  to  give  relief  than  to 
permanently  cure  the  dyspnoea. 

We  have  used  the  spray  in  two  cases  of  true  and  severe  bron- 
chial asthma,  with  very  opposite  results.  In  one  severe  case, 
accompanied  by  a  great  deal  of  bronchitis,  it  gave  very  great 
relief.  The  other  patient,  not  so  ill,  has  been  all  his  life  asthmati- 
cal;  and  on  catching  even  a  slight  cold  his  breathing  becomes 
greatly  oppressed.  In  this  instance  each  application  of  the  spray 
considerably  aggravated  the  dyspnoea,  even  when  the  wine  wag 
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diluted  with  an  equal  quantity  of  water.  Possibly  a  still  weaker 
solution  might  have  been  borne;  but  Ave  are  inclined  to  think  that 
in  this  case  any  quantity  of  ipecacuanha  would  have  disagreed,  as 
the  tightness  of  breathing  increased  almost  immediately  the  inhal- 
ation was  begun. 

The  successful  case  was  a  very  severe  one.  For  years  this  avo- 
man  had  suffered  from  bronchitic  asthma,  and  when  she  applied  to 
the  hospital  was  unable  to  lie  down  owing  to  shortness  of  breath. 
She  suffered  also  from  violent  paroxysmal  dyspnoea,  the  worst 
attack  beginning  about  three  o'clock,  a.  m.,  compelling  her  to 
start  out  of  bed  and  struggle  for  breath.  Slie  was  very  emphyse- 
matous; her  voice  was  very  hoarse.  The  first  inhalation  removed 
the  hoarseness,  an^l  much  improved  her  breathing, which  continued 
freer  till  midnight,  when  the  dyspnoea  returned.  The  cough  was 
eased,  and  she  expectorated  more  freely.  Each  inhalation  always 
gave  her  very  great  and  marked  relief.  She  walked  to  the  hospi- 
tal with  great  difficulty,  and  was  constrained  to  stop  frequently. 
On  entering  the  room  she  could  not  speak,  but  labored  violently 
and  with  loud  wheezing  to  get  her  breath.  A  few  inhalations 
would  gradually  set  the  ))reathing  free,  so  that  the  air  entered 
more  and  more,  and  the  wheezing  gradually  left,  till,  on  the  com- 
pletion of  the  inhalation,  she  could  breathe  without  difficulty.  As 
the  breathing  improved  she  could  feel  the  spray  descend  loAver 
and  lower  in  her  chest.  At  first  it  would  seem  to  reach  only  the 
back  of  the  tongue,  then  the  top  of  the  sternum,  then  descend  to 
midsternum,  and  at  last  she  felt  as  if  it  reached  as  low  as  the  pit 
of  the  stomach.  This  improvement  was  maintained  through  the 
day,  but  at  evening  a  relapse  would  occur,  so  that  her  nights, 
though  at  first  bad,  were  still  better  than  before  the  treatment. 
Soon,  however,  the  effects  became  more  lasting,  and  she  slept  well. 
On  discontinuing  the  spray,  however,  her  breathing  again  grew 
worse,  and  she  was  obliged  to  revert  to  the  treatment;  but  unfor- 
tunately she  so  soon  caught  cold,  and  so  bad  was  the  weather,  that 
she  was  obliged  to  stay  away  for  days  together.  Whilst  her 
breathing  improA'ed  the  cough  and  expectoration  also  improved, 
but  these  two  symptoms  continued  rather  troublesome.  Probably 
in  bad  bronchitic  asthma  the  spray  must  at  first  be  used  twice  a 
day  or  oftener,  and  must  be  continued  for  some  time  to  ward  off 
dyspnoea,  for  in  these  obstinate  chronic  cases  the  bronchitis  may 
take  a  considerable  time  to  cure.  So  marked  Avas  the  improve- 
ment from  the  spray  that  the  patient  and  her  friends  expressed 
their  astonishment,  especially  at  the  prompt  relief  it  gave. — Lon- 
don Lancet. 
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S.me  Observations  on  the  Local  Action  cf  Ipecacuanha. 

By  Dr.  Noel  Gukneau  de  Mussy.  Phypician  to  the  Hotel  Dieu  (Paris)»  Member  of  the  Paris 

Academy  of  Medicine 

The  root  of  ipecacuanha  lias  been  fi)r  several  centuries  reputed 
one  of  the  best  remedies  in  many  cases  of  acute  dysentery,  and,  in- 
deed, such  faith  has  beeu  put  in  it  that  the  name  Radix  ant i-dysen- 
terica  was  one  of  its  first  appellations. 

When  ipecacuanha  is  gMven  for  dysentery,  the  method  called 
Brazilian  is  ihe  mode  of  administration  which  prevails  generally 
among  French  physicians.  They  give  it  in  small  doses,  boiled  or 
infused  in  hot  water. 

In  many  cases,  and  more  especially  when  dysentery  is  complica- 
ted with  gastric  symptoms,  which  is  very  commonly  to  be  observed, 
I  have  found  it  useful  to  begin  with  liberal  doses,  so  as  to  obtain 
the  effect  of  an  emetic,  and  it  is  not  till  later  that  1  give  it  accord- 
ing to  the  Brazilian  method,  in  the  form  of  a  decoction  or  of 
ipecac,  syrup :  one  teaspoonful  of  the  latter  every  two  or  three 
hours. 

Lately  T  had  under  my  car©  an  American  gentlemen  who,  in  a 
severe  attack  of  dysentery,  was  not  relieved  after  six  or  seven  days' 
use  of  decoction  of  the  root  mixed  with  opium,  according  to  the 
prescription  of  a  naval  surgeon.  Other  kinds  of  treatment  had 
also  proved  ineffectual;  and  though  I  found  him  very  weak  and 
exhausted  by  pi'otracted  dysentery,  as  he  complained  of  nausea,  and 
as  his  tongue  was  tliickly  furred,  I  prescribed  ipecacuanha  as  an 
emetic,  to  be  followed,  after  vomiting,  by  small  doses  of  the  syrup. 
This  was  attended  by  immediate  relief,  and  the  patient's  health 
was  soon  restored. 

In  chronic  dysentery,  and  even  in  common  chronic  diarrhoea, 
injections  of  decoction  of  ipecacuanha  into  the  intestines  are  a 
common  practice  in  Peru  and  in  some  other' countries  of  South 
America. 

I  have  used  this  remedy  with  success  in  some  cases  of  diarrhoea 
unchecked  by  other  means.  My  formula  is  thus:  Ipecac. root,  3i.; 
boil  for  ten  minutes  in  water,  ^v.  Let  it  infuse  for  one  or  two 
hours,  strain  off,  and  make  use  of  the  decoction  as  an  enema. 

Habitually  this  enema  is  wonderfully  well  tolerated.  No  painful 
sensation,  no  irritation  of  the  bowel,  attends  these  injections  in  the 
greater  number  of  cases.  They  can  be  retained  for  several  hours 
without  any  difficulty,  and  even,  occasionally,  with  a  feeling  of 
comfort  and  relief. 

This  successful  result  of  the  local  application  of  the  decoction 
in  enteritis,  induced  me  to  try  it  in  some  other  inflammatory  affee- 
tiohs  of  mucous  membranes. 

In  the  beginning  of  the  year  1872,  I  received  into  my  wards  a 
new-born  female  child,  about  eighteen  days  old.    She  looked  very 
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poorly  fed,  was  thin  and  wan,  and  lier  limbs  were  cold  and  blue, 
though  uo  anomaly  could  be  detected  in  the  central  circulation. 
From  the  red  closed  and  swollen  eyelids  oozed  a  niuco-purulent 
matter,  which,  flowing  on  the  cteek,  irritated  by  its  contact  the 
skin  around  the  eyes  and  the  naso-labial  grooves. 

The  eye-lids  could  only  be  raised  with  great  difficulty,  and,  on 
doing  so,  the  mucous  lining  would  protrude  outwards — scarlet- 
colored,  swollen,  velvet-like — between  the  streams  of  purulent  mat- 
ter which  escaped  from  the  surface  of  the  eyeball. 

Tlie  left  cornea  was  dull,  rough,  deprived  of  its  brightness  and 
transparency.  A  small  ulceration,  of  the  size  of  a  millet  seed, 
occupied  the  central  part  of  it.  A  light  whitish  cloud  darkened 
all  the  surface  of  tlia  right  cornea. 

The  child's  mother  was  weak,  aneemic,  but  free  from  any  ven- 
ereal contamination. 

I  prescribed  the  treatment  which,  for  more  than  thirty  j'ears,  I 
have  scarcely  ever  found  to  lail  in  purulent  ophthalmia  of  new- 
born children.  An  injection  was  ordered  to  be  made  every  hour 
with  a  solution  of  two  grams  of  nitrate  of  silver  in  three  and  a 
half  ounces  of  distilled  w^ater.  Four  times  a  day,  a  stronger  solu- 
tion, containing  the  tame  quantity  of  the  nitrate  to  one  ounce  only 
of  water,  was  to  be  instilled. 

The  state  of  the  eyes  greatly  improved,  and  the  acute  symptoms 
subsided.  The  purulent  secretion  was  almost  entirely  dried  up: 
but  the  inflammatory  process  was  not  quite  extinguished.  The 
conjunctiva  remained  swollen,  red  and  slightly  granulated.  The 
cornea  presented  the  same  ai)pearance.  I  touched  it  with  a  cra^'on 
compo.^ed  of  equal  proportions  of  nitrate  of  potash  and  nitrate  of 
silver,  but  no  change  took  place  in  the  condition  of  the  affected 
parts.  The  ulceration  and  the  opacity  of  both  cornese  remained 
unmodified. 

After  four  days  of  useless  application  of  this  remedy,  it  occurred 
to  my  mind  that  decoction  of  ipecacuanha,  which  had  proved  so 
useful  in  sub-acute  inflammation  of  the  bowels,  might  be  success- 
ful in  this  case. 

So  I  prescribed,  four  times  daily,  an  instillation  to  be  made  into 
both  eyes  with  the  following  decoction: — Ipecac,  root,  5ss.;  water, 
§v.  Boil  for  ten  minutes,  and,  when  cool,  strain  off. 

The  application  of  this  topic  seemed  at  first  rather  painful ;  the 
child  winked,  frowned  and  cried  after  each  instillation.  But  it 
soon  got  accustomed  to  them,  and  the  affected  parts  were  speedily 
modified.  After  twelve  days  the  granular  appearance  had  disap- 
peared; the  conjunctiva  recovered  its  natunil  color;  the  right 
cornea  was  quite  healthy;  only  slight  opacity  was  to  be  observed  in 
the  left;  and,  after  some  days,  the  baby  leit  the  Hotel-Dieu  en- 
tirely cured. 

I  related  this  observa'ion  to  my  learned  friend.  Dr.  Ga^ezowski, 
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who  tried  the  remedy  in  the  same  conditions  of  suh-acide  inflnm- 
mtation,and  in  sevenil  cases  with  success -77^e  lAmdon Fraditioner. 
— Boston  Med.  and  Surg.  Journal. 


The  use  of  cincho-quinine  as  a  substitute  for  the  sulphate  of 
quinia  was  first  brouglit  to  my  notice  in  August,  1872.  Since  that 
time  I  have  used  it  with  seemingly  good  results,  and  as  its  use  at 
the  present  time  is  a  subject  of  comment  among  numerous  physi- 
cians, I  herewith  add  my  own  experience  with  the  comparatively 
new  drug. 

As  a  remedy  which  possesses  the  power  of  arresting  morbid  peri- 
odical movements,  its  use,  in  my  hands,  has  been  decidedly  flatter- 
ing. Although  my  experience  with  it  in  intermittent  fever  has,  of 
necessity,  (on  account  of  locality),  been  very  limited,  yet  I  have 
used  it  in  several  cases,  and  in  every  one  the  results  have  been  good, 
and  in  no  case  has  the  patient  complained  of  any  disagreeable  sensa- 
tion in  the  head  from  its  use.  In  several  cases  of  facial  neuralgia, 
the  pain  occurring  in  paroxysms,  it  has  been  given  with  decided  good 
results.  In  one  case,  the  patient  a  female,  the  sulphate  of  quinia 
was  given  first,  but  had  to  be  abandoned  on  account  of.  the  great 
amount  of  nausea  and  vomiting  produced.  She  was  put  upon  the 
cincho,  same  dose^  and  the  above  unpleasant  symptoms  vanished. 
The  following  case  is  given  as  illustrative  of  its  use  in  simple 
remittent  fever: — ■ 

Was  called,  May  7  th,  at  10  a.  m.,  to  see  a  patient,  C,  set.  34, 
Found  him  in  bed,  suffering  fron  a  severe  chill;  pulse  110;  intense 
cephalalgia,  thirst,  bowels  constipated,  slight  nausea  and  epigastric 
uneasiness,  pain  in  back,  respiration  burned,  although  free,  tongue 
furred,  no  appetite,  face  flushed,  urinary  seceetion  scanty  and  quite 
high-colored.  The  patient's  history  was  thusi  Had  not  felt  as  well 
as  usual  for  the  past  week  or  ten  days.  On  the  day  previous,  (May 
()th),  had  experienced  a  chill,  which  was  followed  by  increased  heat 
of  body,  and  moisture,  also  by  a  severe  and  throbbing  headache. 

Was  ordered  comp.  cath.  pil.  iij.,  to  be  taken  at  once.  Also  the 
following  mixture  : — 


■:o: 


Cinnh  ^-Quinine. 


By  H.  B,  Briggs,  M  D.,  of  Westerly,  R.  I. 


Tr.  aconit.  rad.,  mix. 


Potas.  nitrat,  3 iij. 


Also 


^.    Cincho-quinine,       9j.  Ft.  chart, 
Sig.    One  powder  everv  four  hours,  to  alternate  with 


above  mixture, 


May  Stli.  3  o'clock;  P.  M.  The  patient  feels  about  the  saffie 
Yesterday.  Had  a  chill  about  10  o'clock  a.  m..  although  not  aa 
severe  as  yesterday's.  Pulse  98;  headache  continuous;  bowels  hare 
moved  once,  stool  very  dark;  nausea  continues;  has  vomited  once 
or  twice.  Ordertd  seidlitz  puwder;  yesterdays  treatment  to  be 
continued.  Also,  powder,  cincho-quinine,  gr.  x,  to  be  taken  at 
6  o'clock,  A.  M..  next  day. 

May  9th,  5  o'clock,  p.  m.  Patient  feels  much  better;  has  had  no 
chill;  pulse  88;  bowels  moved  several  times;  little  or  no  pain  in 
bead  or  back.  Ordered  Powders,  cincho-quinine,  grs.  ij.  every 
lour  hours. 

May  10th,  5  o'clock,  p.  >i.  Patient  feels  very  much  better.  Pulse 
TO;  no  chill;  bowels  open:  no  nausea;  tongue  clean;  appetite  not 
verv  o^ood.    Ordered  the  followino  : 

gr.    Cincho-quinine,  oss. 
Tr.  gent,  co., 

Syrup  simplicis,       aa  fl.|ij.  M* 
Sig.  5j.  in  wa'er,  three  times  a  day,  before  eating. 
Visits  discontinued* 

The  above  case  is  one  of  quite  a  number  trea^^ed  with  the  cincho 
during  the  past  two  years,  with  the  same  good  results.  As  a  tonic, 
could  1  have  but  one  preparation,  I  she  u Id  preler  the  cincho  in 
place  of  the  sulphate.  In  more  than  one  ca^e  have  we  seen  the 
sulphate  disappoint,  when  a  good  result  followed  upon  the  use  of 
the  cincho;  although  the  alkaloids  may  possess  the  anti-intermit* 
taut  power  of  the  bark,  it  has  certainly  not  betn  proven  that  they 
exert  all  the  peculiar  influence  ot  that  medicine  as  a  tonic;  in  fact, 
clinical  experience  has  proven  the  opposite.  Now,  if  any  one  of 
the  salts  of  cinchona  does  not  possess  that  property,  and  they  all 
Combined  do,  it  is  pliin  that  a  drug  containing  them  all,  or  nearly 
all,  must  have  a  wider  scope  for  action  than  those  containing  but 
a  single  salt.  Such  a  drt  g  we  believe  the  cincho  to  be,  and  shall 
be  disappointed  if  it  does  not  so  prove  itself  in  the  hands  of  our 
professional  brethren. 

It  is  with  pleasure  that  I  recall  its  use  in  typhoid  fever;  notes 
of  thirty  two  cases  of  the  above  fever  that  have  come  under  my  ob^ 
servarion  during  the  past  two  years,  in  which  use  had  been  made 
of  the  cincho,  but  two  proved  fatal.  The  treatment  was  based 
upon  the  supposition  that  typhoid  fever  was  due  to  a  blood  poison, 
which  poison  exhausts  itselr  in  a  few  weeks  at  the  farthest,  if  life 
can  be  prolonged  until  that  time,  and  that  we  have  not,  or  at  least 
do  not  know  at  the  present  time,  of  a  specific.  The  treatment 
consisted,  in  every  case,  of  nourishment,  alcoholic  stimulus,  and 
tonics.  Of  the  thirty-two  cases,  the  cincho  was  the  only  tonic 
used^  with  but  one  exception.  In  typhoid,  one  of  the  greatest 
dangers  is  from  the  severity  of  the  fever.    In  all  fevers  of  long" 
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duration  the  prothicted  increased  transformation  of  tissue,  on 
-which  the  feverisli  overheating  depends,  induces  consumption  of 
the  body  of  the  patient.  For  moderating  tliis  fever,  the  cincho  hae 
appeared  to  be  a  most  efficient  remedy.  Do  not  understand  me  to 
say  that  it  possesses  any  abortive  properties;  the  o))ly  effect  it  haa 
upon  the  disease  is  to  moderete  the  fever,  1  nsually  prescribe  one 
or  two  grains  at  a  dose,  in  solution  with  dilute  sulphuric  or  nitro^ 
liydrochloric  acid. 

In  children,  who  often  show  a  marked  repugnance  for  the  sul* 
phate,  the  cincho  is  taken  readily,  and  is  seldom  il  ever  followed  by 
auy  marked  gastric  disturbance. — Fhila.  Med.  and  Surg.  Reporter, 

 :o:  

Discussion  in  Res^ard  to  the  use  of  Digitalis,  Chlcra!  and  Bromide 

of  Potassium.  • 

30C1ETT  oy  Medicine,  of  Paris. 

M.  DUROZiEZ.— I  desire  to  communicate  to  the  socitty  some 
facts  in  a  case  where  the  powder  of  digitalis  was  given  in  a  dose  of 
fifteen  centigrammes  in  ptisan,  and  at  the  end  of  a  very  short  time 
the  patient  succumbed.  Ought  one  to  attribute  this  rapid  termin- 
ation of  the  di>-ease  to  the  medicine,  or  to  the  fatty  conditior,  of 
the  heart  revealed  by  the  autopsy  ?  I  am  inclined  to  believe  that 
it  was  the  medicine  which  precipitated  the  fatal  issue.  There  were 
signs,  prior  to  death,  of  the  toxic  action  of  digitalis, 

M.  Peter.— I  ask  M.  Dnroziez  by  what  signs  he  recognizes  a 
fatty  condition  of  the  heart?  For  my  part  I  find  the  diagnosis  very 
difficult.  Indeed  a  fatty  condition  of  the  heart  has  no  signs  suffi- 
ciently evident  to  permit  the  observer  to  establish  a  certain  diag- 
nosis, so  that  one  can  only  arrive  at  a  recognition  of  a  fatty  degen- 
eration by  an  ensemble  of  probabilities,  viz:  feebleness  of  the  pulse, 
fatty  degeneration  of  the  arteries,  arcus  senilis,  evident  chronic 
alcoholism. 

There  is  the  danger  in  digitalis,  and  I  give  it  very  little,  and 
almost  against  my  will;  I  do  not  trust  it;  1  do  not  trust  to  it ;  I 
fear  it.  I  employ  it  only  as  a  regulator  of  the  movements  of  the 
heart,  when  these  latter  are  very  irregular  and  tumultuous. 

There  is  a  tendency  in  the  medicine  of  our  day,  a  deplorable 
tendency,  of  establishing  cut  and  dried  equations  systematically 
drawn  between  the  disease  and  the  medicine:  syphilis,  mercury; 
disease  of  the  heart,  digitalis.  This  is  no  longer  science,  it  is  a 
ready-made,  stereotyped,  conventional  system  ;  it  is  the  trium])h 
of  mere  routine. 

It  is  not  right  to  administer  digitalis  during  a  long  time,  no 
matter  under  what  form  it  is  prescribed.  One  can,  and  one  ought 
to  suspend  its  use,  for  it  is  well  known,  and  can  not  be  too  much 
emphasized,  that  digitalis  is  an  unsafe,  a  dangerous  drug. 


MISCELLAKEOUS. 


Now  M.  Duroziez  has  made  a  very  interesting  and  useful  work, 
and  I  should  like  to  ask  him  to  put  it  into  form,  to  divide  his 
numerous  observations  under  different  heads;  that  is,  to  bring  to- 
gether in  the  same  chapter  all  those  cases  in  which,  digitalis  having 
been  given,  troubles  in  the  digestive  function  followed ;  in  another 
to  briug  together  all  cases  of  delirium,  hallucinatiou,  in  a  word,  of 
of  encephalic  trouble ;  and,  moreover,  at  once,  in  order  that  this 
conscientous  and  interesting  work  may  not  lose  its  force  by  being 
published  at  long  intervals,  and  pass,  as  it  were,  unnoticed  by  the 
readers  of  the  Gazette  des  Hopitaux. 

It  is  of  the  greatest  importance  in  a  therapeutic  point  of  view  for 
country  practitioners  to  know  well  the  dangers  of  the  drug,  and 
that  in  aresling  diseases  of  the  heart  the  fear  of  digitalis  is  the 
beginning  of  wisdom. 

I  agree  with  M.  Duroziez  on  this  subject 

M.  DurozifZ.— I  ask  nothing  better ;  I  began  this  work  without 
any  partisan  spirit,  in  good  faith,  without  knowing  what  my  con- 
clusions would  be,  and  while  progressing  with  my  work  I  became 
appalled  at  the  revelations  my  observations  made  of  the  toxic 
elfects  of  digitalis. 

M.  Delasianve. — I  share  the  opinions  of  MM.  Dnroziez  and 
Peter,  and  I  would  say  as  much  of  chloral  and  bromide  of  potas- 
sium, which  are  used  belter  skelter  without  discretion;  if  a  sick 
man  is  in  pain,  chloral;  if  a  patient  present  sympthms  of  any 
nervous  condition  whatever,  bromide  of  potassium;  and  I  am  not 
at  all  convinced  of  the  innocuousness  of  these  substances,  I  believe 
that  their  influence  may  make  itself  felt  for  a  long  time,  and  is 
noL  without  danger. 

M.  Forget. — When  one  practices  medicine  on  symptoms  alone, 
one  practices  bad  science;  the  present  moment  alone  occupies  the 
attention,  atid  the  remote  effect  of  the  drug  is  lost  si2:ht  of. 

What  do  I  do  when  I  give  chloride  or  bromide  of  potassium  ? 
How  do  they  act  on  the  economy?  as  toxic  agents,  as  a  veritable 
poisoning;  and  I  am  not  yet  convinced  that  they  are  not  danger- 
ous; at  all  events,  there  are  two  sorts  of  action  ;  the  one  primary, 
the  other  secondary. 

I  have  seen  chloral  dangerous  for  nervous  women,  and  I  have 
often  seen  them  worse  after  the  administration  of  the  drug. 

Time  for  experimentation  is  not  given  ;  the  medicine  in  vogue  is 
administered ;  it  is  the  fashion  which  is  followed,  and  not  the 
rational  study  of  the  drug.  It  is  not  scientific  experimentation,  it 
is  innovation  in  therapeutics,  and  nothing  more.  More  prudence 
must  be  exercised,  more  reason,  more  patience,  and  the  work  of  M. 
Duroziez  will  have  the  good  fortune  to  make  known  to  all  the 
danger  of  the  employment  of  digitalis.— Gaz.  des  Hop.,  Oct.  1874. 
---IVie  CUnu\ 
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The  Ccnditicn  of  the  Uterus  Five  Weeks  after  Delivery, 

By  \Vm.  F.  Jkfks,  M,  I). 

An  opportunity  was  lately  afforded  me  'of  examining  the  con- 
dition of  the  ntt-rus  live  weeks  after  delivery,  when  tlie  following 
rpieslions  snggested  themselves  for  investigation  in  the  study  of 
the  specimeih 

1st.  From  what  tiosne  does  the  newly  developed  muscular  fibre 
take  its  origin  ? 

2(1.  Is  the  process  of  fatty  degvneration  completed  at  this  date? 

o(l.  What  is  the  condition  of  the  raucous  membrane? 

4th.  How  far  have  the  bloodvessels  taken  part  in  the  changes 
Whicli  the  Uterus  has  undergone? 

After  delivery^  as  we  know,  the  giganlic  muscular  fibre  cells 
undergo  fatty  degeneration  and  are  absorbed,  and  in  their  place  we 
tind  myriads  of  .newly  created  cells,  having  all  the  characteristics 
of  unstriped  muscular  fibres.  Fj-om  what  source  does  this  renewal 
of  tissue  take  place?  This  investigation  is  exceedingly  difiicult, 
because  there  are  few  questions  in  histology  more  delieate  than  the 
diagnosis  of  smooth  muscular  fibre  from  the  spindle-shaped  con- 
nective tissue  celL  The  distinguishing  mark  usually  relied  on  is 
the  shape  of  the  nucleus,  which,  in  the  first,  is  an  elongated  oval, 
with  rounded  extremities,  while  that  of  the  connective  tissue  cell  is 
drawn  out  into  sharp  prolongations  at  both  poles.  While  this  is 
usually  true,  the  exceptions  are  numerous,  and  Prof.  Arnold,  of 
Heidelberg,  who  has  won  especial  distinction  by  his  investigations 
regarding  the  unstriped  musbular  fibre,  confesses  that  while  the 
nucleus  is  generally  rounded,  still  it  may  be  pointed  at  one  or  both 
poles,  so  that  practically  this  fine  theoretical  distinction  can  hardlv 
avail  us  in  studying  an  individual  cell.  The  fact,  however,  that 
muscular  tissue  is  stnined  yellow  by  piric  acid,  while  the  connec- 
tive tissue  is  not  affected  by  this  agent,  assisted  me  in  the  study 
of  this  specimen ;  and  I  have  been  led  to  coincide  with  the  opinion 
now  held  by  some  of  the  best  histologists,  that  the  reproduction  is 
effected  through  the  medium  of  the  connective  tissue  cell  in  a  way 
\vith  which  we  are  familiar  from  the  study  of  the  process  of  repair 
in  other  organs,  viz :  by  their  proliferation  and  division,  forming 
thereby  indifferent  or  embryonic  cells,  which  subsequently  develop 
into  the  unstriped  muscular  fibre.  I  have  been  led  to  this  conclu- 
sion from  the  iact  that  I  can  find,  no  evidence  of  the  division  of  the 
nucleus  of  the  fatty  degenerated  muscular  cell,  while  it  is  contrary 
to  the  laws  of  reproduction  to  suppose  that  a  cell,  itself  undergoing 
death  by  molecular  fatty  degeneaatiouj  should  manifest  the  highest 
attribute  of  life,  viz:  the  production  of  a  new  cell  endowed  with 
all  the  marvelous  attributes  of  vitality.  In  studying  the  process  of 
^  fatty  degeneration  in  other  organs,  we  find  that  the  nucleus,  al- 
though retaining  its  function  and  form  longer  than  the  protoplasm, 
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does  itself  in  turn  succumb,  and  fiuMlly  is  converted  into  fatty 
molecules,  which  may  subsequently  be  absorbed.  The  parenchyma 
of  the  uterus  submitted  to  me  for  examination  was,  however,  infil- 
trated with  small  round  young  cells,  such  as  we  meet  with  in  the 
repair  of  every  tissue  after  injury,  to  which  the  name  of  embryonic 
or  indifferent  cells  have  been  given,  because  they  are  impressed  with 
the  type  of  the  tii^sue  in  which  they  are  generated,  and  are  capable, 
like  the  cells  which  we  find  in  the  germinal  mass  or  vitelline  sphere 
in  the  embryo,  of  development  into  muscular  nervous  or  osseous 
tissue.  On  examining  the  external  muscular  layers  of  the  organ, 
the  remains  or  the  old  hypertrophied  muscular  fibre  were  evident, 
the  individual  cells,  however,  were  much  diminished  in  size  and 
filled  wiih  fatty  granules;  but  nowhere  e!se  in  the  uterus  was  there 
a  trace  to  be  found  of  the  former  muscular  structure;  hence  the 
inference  is  rendered  probable  that  the  process  of  rejuvenation  pro-; 
ceeds  from  within  outwards,  and  approaches  completion  at  or  near 
the  fifth  week  after  parturition,  and  this  opinion  coincides  nearly 
with  that  of  Hesehel,  who  states  that  the  fatty  degeneration  and 
absorption  of  the  old  muscular  structure  is  not  completed  before, 
nor  does  it  continue  after  the  eighth  week.  Priestly,  in  his  treatise! 
on  the  Gravid  Uterus,"  writes  that  the  colossal  muscular  fibres 
are  not  found  after  the  third  week,  the  middle  coat  now  consisting 
.  of  embryonic  cells. 

The  view  of  Cruveilhier,  that  after  delivery  the  entire  mucous 
membrane  of  the  uterus  is  thro¥/n  off,  so  that  the  inner  surface  of 
the  organ  resembles  a  stump  after  amputation,  is  now  generally 
abandoned,  a  delicate  layer  of  decidna  cells  ahvays  remaining,  from 
which  the  reproduction  of  the  new  mucous  membrane  takes  place, 
the  process  commencing  even  during  the  later  months  of  pregnan- 
cy. Tn  this  specimen  the  newly  formed  mucous  membrane  was 
everywhere  apparent,  except  over  the  placental  site,  which  still  pro- 
jected somewhat  above  the  general  surface,  the  bloodvessels  tilled: 
with  the  contracted  physiological  thrombi.  The  glandular  struc- 
ture was  also  reproduced  in  this  new  lining  membrane.  This  hyper- 
trophy and  subsequent  degeneration  of  muscular  tissue  was  not 
confined  alone  to  the  parenchyma  of  the  organ,  for  the  musculai 
coat  of  the  arteries  showed  also,  here  and  there,  cells  in  a  state  of 
fatty  degeneration,  and  newly  developed  embryonic  cells. 

My  attention  has  been  especially  directed  to  this  microscopic 
examination,  from  the  fact  that  at  present  the  dietetic  managementi 
of  the  puerperal  state  is  a  question  which  is  being  earnestly  dis- 
cussed. I  cannot  but  believe  that,  during  the  time  when  this  activt 
process  of  involution  is  taking  place,  not  only  in  the  uterus,  bul 
also  in  the  walls  of  the  vagina,  and  the  ligaments  which  aid  in  sup- 
porting the  womb,  while  the  organ  itself  is  greatly  increased  in 
weight  with  diminished  tonicity,  a  rest  in  bed  for  ten  days  or  twc 
weeks,  and  subsequently  a  careful  return  to  any  active  exercise,  it 
plainly  indicated.    In  this  opinion  I  am  the  more  convinced  fruin 
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;lie  fact  that  in  a  dispensary  practice,  where  the  patients  are  drawn 
:rom  the  poorer  chiss  in  society,  unable  or  unwilling  to  submit  to 
restraint  after  confinement,  by  far  the  commonest  form  of  uterine 
iisease  is  subinvohition  of  the  uterus  after  delivery  or  abortion, 
ivith  its  attending  ills  of  displacements,  and  chronic  catarrhal  con- 
iitions  of  the  mucous  membrane. 

These  are  essentially  chronic  conditions,  slowly  developed,  de- 
pending for  their  existence  on  structural  changes  in  the  tissues,  or 
rather  on  the  arrest  of  certain  changes  which,  phisiologically,  should 
take  place,  which  are  not,  however,  normally  completed  until  the 
expiration  of  a  month  or  more  after  delivery.  Therefore,  in  esti- 
mating the  value  of  any  mode  of  treatment  of  the  puerperal  woman, 
her  condition,  six  muuths  or  a  year  after  her  confinement,  must  be 
the  criterion,  and  not  her  general  health  a  month  after  delivery. 
Even  if  this  c(  ndition  of  subinvolution  exists,  the  physical  signs 
and  sym})toms  are  manifested  only  when  the  enlarged  and  indolent 
organ,  engorged  in  consequence  of  a  sluggish  circulation — which  is 
in  part  due  to  the  implication  of  the  muscular  tissues  of  the  blood- 
vessels in  this  arrested  repair — sinks  deeper  into  the  cavity  of  the 
pelvis.  The  uterus  usually  becomes  retro  verted  as  it  descends,  in- 
asmuch as  it  does  not  receive  the  proper  support  from  the  relaxed 
ligaments,  vaginal  walls,  and  perineal  body,  while  the  mucous 
membrane,  owing  to  the  passive  congestion  of  the  bloodvessel  sys- 
tem, passes  into  a  state  of  chronic  catarrh,  and  the  accompanying 
disturbances,  both  local  and  sympathetic,  from  this  enlargement, 
structural  change,  and  displacement  of  the  organ,  slowly  but  surely 
develop  themselves  at  a  later  period. —  Ohd.  Jour nal,Gt. Britain  and 
Irela.nd.  Am.  Supplement. 

 :o:  

On  Syphiliiic  Meningitis  and  Syphilitic  Cerebral  Disease. 

In  making  this  valuable  contribution  to  the  pathology  of  syphi- 
lis of  the  nervous  tissues,  Dr.  Bruberger,  (Virchow'h  Archive,  May 
6,  1874),  narrates  wdth  extreme  minuteness  the  clinical  history  and 
post-mortem  examination  of  a  patient  who  contracted  syphilis  in 
1874,  had  destructive  ulceration  of  the  soft  palate  two  years  later, 
and  sudden  complete  motor  paralysis  of  the  arms  and  legs  occur- 
ring while  under  excitement  partly  alcoholic,  partly  of  another 
kind.  The  paralysis  was  so  complete  that  the  patient  was  unable 
to  move  a  finger  or  toe,  or  make  the  slightest  effort  to  change  his 
position  in  bed.  Meanwhile,  the  cutaneouss  ensibility  of  the' body 
and  limbs  was  ascertained  by  many  careful  experiments  to  be  only 
very  slightly  diminished,  and  the  susceptibility  of  the  muscles  to 
electrical  stimulus  was  as  keen  as  in  health.  The  muscles  of  the 
face  and  of  respiration  were  not  paralyzed,  nor  was  control  of  the 
sphincters  w^hoUy  lost.  Consciousness  was  lost  only  for  a  few 
moments,  and  having  returned,  remained  unimpaired  to  the  last. 
The  intellect  was  also  intact.    Iodide  of  potassium,  in  large  doses, 
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was  administered  for  four  weeks,  and  then  changed  for  mercurial 
inunction.  Six  weeks  after  admission  the  patient  regained  the 
power  of  slowly  clenching  the  fist  and  opening  the  hand  again, 
but  no  other  improvement  ensued.  After  lingering  nearly  four 
months  he  sank,  exhausted  by  bed-sores  and  vesical  irritation.  In 
making  the  diagnosis,  no  hypothesis  explained  all  the  symptoriis. 
The  bilateral  symmetry  of  the  motor  palsy  and  the  unimpaired 
sensorium  suggested  the  cord  to  be  the  part  attacked.  The  sud- 
denness of  onset  indicated  extensive  hemorrhage  or  plugging  of  a 
large  artery,  were  it  not  that  in  syphilis  paralysis  does  occur  sud- 
denly without  either  of  these  conditions  being  found  after  death. 
Again,  a  thrombosis  or  hemorrhage  would  have  almost  certainly 
produced  some  hemiplegia.  Local  softening  or  the  presence  of  a 
gumma  in  the  medullary  tissue  was,  like  hemorrhage,  precluded 
by  the  undiminished  intellectual  power.  Lastly,  disease  of  the 
meninges  at  the  base,  a  frequent  form  of  cranial  syphilis,  was 
7'endered  improbable,  by  the  absence  of  periphiral  irritation  of  all 
kinds;  neither  convulsions  nor  slowness  of  pulse,  nor  sinking  in 
of  the  abdomen,  etc.,  were  present.  But  the  post-mortem  examin- 
ation revealed  most  unexpected  conditions,  the  principal  being 
inflammatory  thickening  of  the  dura  and  pia  mater  in  the  cervical 
portion  of  the  spinal  cord  and  base  of  the  brain,  producing  a 
leathery  sheath  which  had  formed  numerous  attachments  to  the 
medulla  and  to  the  bony  surfaces.  There  were  also  hemorrhages 
into  the  spinal  cord,  with  atrophy  of  the  gray  substance  and  con- 
siderable widening  of  the  central  canal.  In  the  skull,  inflamma- 
tion had  spread  widely  through  the  meninges  over  the  basilar 
bone,  and  had  changed  the  pia  mater  at  the  base  of  the  brain  into 
a  thick,  gray,  glue-like  mass.  ,  Another  striking  alteration  was  a 
peculiar  change  in  the  vessels  of  the  skull,  causing  thickening  of 
their  walls  and  a  nodular  condition  of  their  calibre;  the  arteries 
throughout  the  rest  of  the  body  being  free  from  perceptible 
change.  The  remaining  phenomena  had  nothing  specially  syphili- 
tic. The  author  then  recapitulates  the  points  of  interest  in  the 
case,  and  has  collected  the  published  records  os  syphilitic  disease 
in  arteries,  which  consist  mainly  of  the  observations  of  Hughlings 
Jackson,  Moxon,  and  Clifford  Allbutt,  and  of  one  or  two  others. 
These  observations  show  that  ordinary  atheroma,  if  at  all  a  syph- 
ilitic product,  is  not  the  usual  arterial  affection,  which  consists  of 
irregular  thickening  of  the  coats,  especially  of  the  middle  tunic  of 
the  vessel,  producing  nodular  projections  with  narrowing  and 
some  loss  of  elasticity  of  the  vessel,  but  no  fatty  or  calcareous 
degeneration  of  its  walls;  further,  that  this  inflammatory  change 
of  the  arteries  is  very  local,  attacking  the  vessels  of  one  or  two 
regions,  and  not  spreading  through  the  arterial  system  generally. 
After  remarking  that  the  extensive  disease  of  the  meninges  caused 
no  convulsive  affection  of  any  kind,  again  a  peculiarity  of  syphiltic 
meningeal  disease,  the  author  notes,  without  offering  an  explana- 
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tion,  the  curious  fact  that  sensation  was  intact  throughout  the 
body,  and  yet  the  gray  matter  of  the  cord  was  far  advanced  in 
atrophy,  while  the  white  fibres  were  so  tightly  strangled  at  one 
point  of  the  medulla  as  to  produce  almost  total  loss  of  voluntary 
muscular  power. — London  Med.  Record^  July?  8,  1874. — Monthly 
Abstract. 

 :o:  

Editorial. 


Obituary, 

Daniel  P.  Bissell,  of  Ulica,  N.  Y.,  died  Wednesday  October  28tb,  at  the 

advanced  age  of  seventy-two. 

Dr.  Bissell  was  widely  known  by  the  members  of  the  profession  in  this 

state,  and  his  death  though  not  unexpected  will  be  mourned  by  many  warm 
friends. 

We  copy  ihe  following  from  the  Utica  Observer  of  October  29th: 

Daniel  P.  Bissell  was  born  in  Randolph,  Vermont,  on  the  27th  of  May, 
1802.  He  was  one  of  a  family  of  eight — six  sons  and  two  daughters — the 
children  of  a  revolutionary'patriot  who  entered  the  Continental  Army  in  '76 
and  fought  during  the  whole  war,  gaining  the  rank  of  Lieutenant  in  the 
regular  army.  In  1809  the  BIs-sell  family  emigrated  to  Ontario  County,  in 
this  State,  where  the  Doctor  was  educated.  He  giaduated  at  the  Yale  College 
Medical  School  in  1826.  Returning  home  he  entered  upon  the  practice  of  his 
profession  in  p-irtnership  with  li'is  brother.  Dr.  D.  H.  Bissell,  at  Moscow, 
Livingston  county.  During  his  residence  in  Moscow  he  was  honored  with 
many  places  of  public  trust.  In  1846  Dr.  Bissell  removed  to  Utica.  He  be- 
came a  partner  of  Dr.  Goodsell,  with  whom  he  remained  about  three  years. 
After  the  dissolution  of  that  partnership  lie  opened  an  office  on  Fayette 
street,  on  the  first  of  May,  1851,  since  which  time  he  was  devoted  wholly  to 
the  prac'ice  of  his  profession.  He  received  many  honors  at  the  hands  of  his 
medical  brethren.  He  was  President  of  the  Livingston  County  Medical  So- 
ciety; President  of  the  Oneida  County  Medical  Society;  President  and  Vice- 
President  of  the  New  York  State  Medical  Society ;  and  permanent  member  of 
the  American  Medical  Association. 

In  1842  he  was  chosen  Canal  Commissioner  by  the  Legislature.  In  1844  he 
was  elected  to  the  same  office  by  the  people,  and  held  it  until  the  1st  of 
January,  1848. — He  was  a  delegate  to  the  Democratic  National  Convention 
in  1860.   He  was  also  for  many  years  a  manager  of  the  Utica  Asylum. 

His  practice  as  a  physician  extended  over  nearly  half  a  century.  During 
all  that  time  he  applied  himself  with  studious  fidelity  to  the  elevation  of  his 
profession  For  the  past  four  years  his  health  has  been  failing.  His  death, 
although  not  unexpected,  casts  a  gloom  over  the  community  which  knew  him 
so  well  and  respected  him  so  highly. 
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Books  Reviewed. 


Materia  Medica  for  the  use  of  Students.  By  John  B.  Biddle, 
M.  D.,  etc.  Sixth  Edition  Revised  and  enlarged,  with  Illustra- 
tions.   Philadelphia:  Lindsay  &  Blakiston,  1874. 

The  standard  Materia  Medica  with  a  large  number  of  medical  students  in 
the  United  States  is  Biddle's.  But  a  little  more  than  a  year  has  elapsed  since 
the  publication  of  the  fifth  edition,  and  yet  the  author  finds  that  the  edition 
has  been  exhausted  and  that  a  new  one  is  called  for. 

He  has  found  it  necessary  to  re-write  some  portions  of  the  work,  more 
especially  those  comprising  therapeutics,  and  has  made  important  changes  in 
others.  Transfusion  is  spoken  of,  and  Aveling's  Apparatus  is  figured.  Some 
new  articles  of  the  Materia  Medica  have  been  added,  and  in  its  present  revised 
condition  the  work  will  be  found  to  be  a  valuable  and  convenient  text  book 
of  Materia  Medica. 


The  BuUding  of  a  Brain.    By  Edward  H.  Clarke,  M.  D.  Bos- 
ton; James  R.Osgood  &  Co.,  1874. 

Dr.  Clarke's  "Sex  in  Education,"  has  made  hinl  a  wide  acquaintance 
among  educators,  both  in  this  country  and  abroad.  The  attention  which 
that  little  book  attracted,  and  the  many  answers  and  criticisms  which  it 
elicited,  both  favorable  and  unfavorable,  showed  that  the  subject  was  one 
upon  which  a  little  well-digested  information  would  do  no  harm. 

The  present  book  is  the  outgrowth  of  an  essay  read  before  the  National 
Educational  Association,  which  met  in  Detroit. 

The  book  is  divided  into  three  parts :  Nature's  Working  Plans,  An  Error  in 
Female-building,  and  A  Glimpse  at  English  Brain-building,  of  which  part  first 
constitutes  the  address  delivered  before  the  association. 

These  essays  are  a  further  exposition  of  Dr.  Clarke's  ideas  as  expressed  in 
' '  Sex  in  Education." 

The  first  essay  is  an  argument  in  favor  of  a  general  and  systematic  deve- 
lopement  of  body  and  mind  in  unison,  an  appeal  against  the  plan  of  teaching 
so  generally  pursued,  of  making  a  scholar  learn  so  much  from  a  given  text 
book  in  a  given  time,  regardless  of  physical  or  mental  conditions,  and  often, 
we  would  add,  regardless  of  whether  the  subject  is  at  all  understood  by  the 
pupil.  It  seems  to  be  to  often  the  plan  to  compel  a  scholar  to  commit  to 
memory  so  much  printed  matter,  with  no  regard  as  to  whether  the  subject  is 
understood  ornot,  the  teacher  being  satisfied  if  the  pupil  can  repeat  the  words 
of  the  author  verbatim. 

It  seems  undoubtedly  true  that  too  little  attention  is  paid  to  the  require- 
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lilCiits  of  tlie  body  by  those  who  attempt  to  develope  the  brain,  and  in  these 
times,  when  the  agitators  of  so-called  woman's  rights  are  clamoring  for  the 
admission  of  women  into  all  the  various  pursuits  followed  by  men,  some  one 
is  needed  to  point  out  to  them  the  danger  of  such  a  course.  We  would  not 
deny  to  women  the  opportunity  of  obtaining  the  highest  mental  culture  pos- 
sible, but  when  that  culture  is  to  be  obtained  at  the  expense  of  physical  health 
and  the  saciifice  of  those  traits  which  are  so  distinctly  feminine, we  ask,  is  the 
prize  worth  the  cost?  If  girls  are  to  be  educated  to  as  high  a  degree  as  boys, 
and  why  should  they  not  be  ?  it  must  not  be  in  the  same  manner.  Their  phy- 
sical natures  are  widely  different,  and  teachers  and  paients  should  have  the 
importance  of  this  fact  fully  impressed  upon  them.  Dr.  Clarke's  writings 
have  attracted  a  large  amount  of  attention,  and  we  hope  done  some  good. 
Those  who  have  read  "  Sex  in  Education,"  should  also  read  this  later  essay. 

A  Conspectus  of  the  Medical  Science;  including  manuals  on  Ana- 
tomy^ Physiology  J  Chemistry,  Materia  Medica^  Practice  of  Me- 
dicine,  Surgery  and  Obstetrics;  For  the  use  of  Students;  By 
Henry  Hartshorne,  A,  M.,  M.  D.  Second  Edition.  Philadelphia; 
Henry  C.  Lea,  1874.  Buffalo,  T.  Butler  &  Son. 
Hartshorne's  Conspectus  is  always  a  favorite  with  a  certain  number  of  stu- 
dents about  the  time  of  examination,  and  as  students  will  always  seek  works 

of  this  class,  we  are  glad  to  have  the  task  of  their  preparation  placed  in  such 
competent  hands. 

Dr.  Hartshorne's  work  is  the  most  valuable  of  any  of  its  kind  with  which 
we  are  acquainted ;  necessarily  brief  and  concise,  it  does  not  omit  any  of  the 
most  important  portions  of  medical  science  and  practice.  While  it  gives  to 
the  student  the  knowledge  which  he  seeks  in  a  compact  and  condensed  form 
it  stimulates  in  the  ambitious  a  desire  for  more  extended  information. 

The  work  is  considerably  enlarged  over  the  last  edition,  and  many  new 
illustrations  have  been  introduced.  The  most  important  changes  that  have 
been  made  occur  in  the  departments  of  chemistry  and  phys  ology,  but  more 
or  less  valuable  alterations  occur  throughout  the  text. 

In  the  preparation  of  this  manual  much  care  has  been  necessary  to  preserve 
only  such  facts  and  statements  as  should  prove  valuable  and  necessary  to  the 
medical  student,  this  w^ork  has  been  admirably  accomplished,  and  where  any 
manual  of  the  kind  is  to  be  used,  Hartshorne's  stands  pre-eminetit. 

Archives  of  Dermatology,    A  Quarterly  Journal  of  Skin  and 
Venereal  Diseases,  Edited  by  L.  Duncan  Bulkley,  A.  M.,  M. 
Vol.  1,        1;  October,  1874. 

When  the  announcement  was  made  by  Messrs.  G.  P.  Putnam's  Sons,  that 
they  would  publish  on  October  Ist^  the  first  number  of  a  Quarterly  Journal 
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of  Deilnatolc  gy,  to  be  edited  by  Dr.  BulkleJ^  we  anticipated  ail  e^tcelleat. 
Well  arranged  and  well  conducted  Journal,  and  we  were  not  disappointed  in 
the  first  number,  now  before  iis.  It  consists  of  ninety^six  pages  of  matter 
a^-ranged  under  suitable  departments,  each  nnder  the  care  of  gtntlemen  who 
have  distinguished  themselves  in  their  several  fields. 

The  contents  of  the  Journal  are  arranged  under  the  following  heads:  Ori- 
ginal Communications, T?ansactions  of  the  New  York  Dermatological  Society, 
Clinical  Reports,  Extracts  and  Translations,  Digest  of  Dermatological  Liter* 
ature,  Reviews  and  Rook  Notices,  Correspondence  and  Miscellanies.  The 
contents  of  the  present  number  are  ot  an  interesting  and  instructive  nature 
AUiong  the  Original  Communications  we  notice  articles  upon  Rotheln,  by 
J.  Lewis  Smith,  M.  D.,  Urethral  Stricture,  by  F.  J.  Bumstead,  M.  D.,  Ele* 
phantiasis  of  the  Penis,  by  Robert  F.  Wier,  M.  D.,  and  others  of  value.  The 
Digest  of  Dermatological  Literature  is  a  valuable  feature  of  the  Journal,  and 
the  various  subjects  are  ably  reviewed  by  the  gentlemen  having  charge  of  this 
department.    We  wish  for  the  new  JOul-nal  long  life  and  a  he-irty  support. 

  -  ;or   -  - 

Books  and  Pamphlets  Received. 


Cyclopaedia  of  the  Prr.ctice  of  Medicine.  Euited  by  Dr.  H.  von  Zicmssen. 
Vol.  I.  Acute  Infectious  Dise.ises,  hy  Prof.  Liebermeister,  Prof.  Lebert,  Dr. 
Heuisch,  Prof  Heubner  and  Dr.  Oertel.  The  American  Translation;  edited 
by  Albert  H.  Buck,  M.  D.  New  \  ork:  Wm.  Wood  &  Co.,  1874. 

Transactions  of  the  American  Medical  Association  for  1874. 

Clinical  Lectures  on  Diseases  on  the  Urinary  Organs;  B}'  Sir  Henry  Thomp 
son.    Philadelphia:  Henry  C.  Lea,  1874.  Buffalo:  T.Butler  &  Son. 

A  Guide  to  the  Practical  Examination  of  the  Urine;  By  James  Tyson,  M.D 
Philadelphia:  Lindsay  &  Blakiston. 

The  Chemists'  and  Druggists'  Diary  for  1874.  London:  Ofiice  of  theChem 
ist  and  Druggist. 

The  Longevity  of  Brain^workers ;  By  Geo.  M.  Beaid,  M.  D.  New  York, 
The  treatment  of  MarasumSj  Whooping  Cough  and  Debility  of  Children 

by  Electricity;  By  Geo,  M.  Beard,  M.  D.   From  Detroit  Review  of  Med.  and 

Pharmacy,  October,  1874. 

Cases  of  Hysteria,  Neurasthenia,  Spinal  Irritation,  and  allied  Affections; 
with  remarks;  By  Geo.  M.  Beard,  M.  D.  From  Chictigo  Journal  of  Nervous 
and  Mental  Diseases. 
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Original  Communications. 

 :o:  

ART.  1.— Abstract  of  the  Proceedings  of  the  Buffalo  Medical  As- 
sociation^ Meeting  held  Nonemher  Zd^  1874.  Reported  by 
W.  W.  Miner,  M.  D.,  Secretary  pro  tern. 

Dr.  James  P.  White,  President,  occupied  the  chair. 

Members  present:  Drs.  Rochester,  Johnson,  Lothrop,  Miner, 
Brush,  Brecht,  Hauenstein,  Miner  and  Fowler. 

In  the  absence  of  the  Secretary,  Dr.  W.  W.  Miner  was  chosen 
secretary  pro  tern.  The  reading  of  the  minutes  of  the  last  meet- 
ing were  by  vote  dispensed  with. 

Dr.  Lucien  Howe  was  invited  to  be  present  and  participate  in 
the  deliberations  of  the  Society,  until  he  should  have  oportunity 
to  qualify  for  membership.  It  was  voted  that  Dr.  T.  H.  Boysen, 
be  a  member  of  the  Society  on  his  compliance  with  the  usual  reg- 
ulations. 

It  was  voted  that  an  invitation  be  extended  to  the  members  of 
the  Medical  Class,  at  the  College,  who  are  preparing  to  graduate  at 
the  close  of  the  present  lecture  course,  to  be  present,  if  they  de- 
sire, at  the  regular  meetings  of  the  Society. 

It  having  been  appointed  at  a  previous  meeting  that  a  paper 
should  be  read,  it  w^as  by  invitation  then  presented  by  the  writer, 
E.  N.  Brush,  M.  D.,  upon  the  Unity  or  Duality  Theory  in  Syphilis. 

Last  June  it  was  my  good  fortune  to  listen  to  a  lengthy  address 
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by  Prof.  Gross,  at  Detroit,  in  which  he  took  occasion  to  declare 
his  adherence  to  the  doctrine  of  the  iiility  of  the  venereal  virus. 
Since  then,  at  meetings  of  this  Association,  I  have  heard  remarks 
made  which  seem  to  indicate  that  some  of  its  members  were  also 
inclined  to  the  same  opinion. 

The  term  unity  or  duality  of  syphilis,  is  in  itself  a  misnomer, 
for  if  there  be  but  one  characteristic  veneral  poison  evincing 
itself  in  diiferent  ways,  but  still  capable  of  producing  constitu- 
tional effects,  there  is  no  such  thing  as  duality;  and  if  there  be  two 
distinct  poisons,  one  always  local,  the  other  always  constitutional, 
there  can  be  but  one  syphilitic  poison^  and  hence  there  is  no  dual 
ity  of  syphilis.  Confining  ourselves  for  the  time  being  in  the  use 
of  the  word  veneral  to  those  two  classes  of  disease  manifested 
first  by  the  appearance  of  the  local  sore,  whether  hard  or  soft 
chancre,  we  shall  be  in  a  position  more  definitely  to  discuss  the 
question  as  to  their  unity  or  duality. 

Something  over  twenty  years  ago,  Bassereau,  a  pupil  of 
Ricord's,  advanced  first  the  doctrine  of  duality.  Bassereau, 
in  his  clinical  observations,  confined  himself  to  the  local  or 
constitutional  characteristics  of  the  diseases  referred  to,  and 
did  not  hamper  his  observations  with  any  inquiries  as  to 
whether  the  chancre  was  hard  or  soft.  By  a  series  of  observa- 
tions in  which  he  practiced  what  is  known  as  a  system  of  con- 
frontation, he  proved,  not  that  a  woman  having  a  chancre  of  a 
hard  or  soft  base  would  communicate  one  of  a  similar  character, 
but,  that  as  the  sore  remained  local  or  developed  constitutional 
effects,  it  would  remain  local  or  vice  versa  in  the  persons  contract- 
ing a  sore  from  it,  and  they  in  turn  would  transmit  a  sore  of  a 
like  character  to  others. 

Bassereau  and  other  well  known  authorities  upon  syphilis,  as- 
sert that  while  local  contagious  ulcers  upon  the  genitals,  commu- 
nicated by  sexual  intercourse,  were  well  known  to  the  ancients; 
the  disease  which  we  demoninate  syphilis  did  not  make  its  appear- 
ance until  the  latter  part  of  the  fifteenth  century.  It  was  at  that 
time  recognized  as  a  new  ana  distinct  disease,  and  in  the  treatises 
of  the  times  was  described  as  such  in  separate  and  distinct  chap- 
ters. 
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On  the  contaiy,  Dr.  Gross  in  his  address,  asserts  his  opinion, 
arrived  at  after  long  stndy,  that  syphilis  has  existed  as  a  distinct 
disease  from  the  earliest  periods  of  society.  He  even  goes  so  far 
back  into  the  past  as  to  cite  Job  as  saying  "  My  flesh  is  covered 
with  putrid  sores,  (chapter  YIL)  and  my  bones  are  pierced  with 
pains,  in  the  night  season  my  sinews  take  no  rest"  (chapter  XXX). 
Certainly  these  are  symptomatic  of  syphilis,  but  to  say  that  they 
were  produced  by  that  disease  is  to  say  more  than  most  men  would 
like  to  on  so  slight  history.  As  most  Engli.^h  and  French  as  well 
as  many  German  treatises,  state  the  fact  positively  that  syphilis 
is  of  more  modern  origin  than  the  contagious  venereal  ulcer  of 
the  ancient,  we  may,  perhaps,  consider  that  fact  settled. 

In  his  paper  Prof.  Gross  alluded  to  the  fact  that  syphilis  was 
rapidly  destroying  the  natives  of  the  Sandwich  Islands.  At  the 
time  of  the  discovery  of  these  Islands,  syphilis  did  not  exist  on 
them,  while  a  local  ulcer,  the  result  of  impure  sexual  intercourse 
was  common,  resembling  what  is  now  called  chancroid,  or  by 
many  the  non-infecting  chancre.  This  seems  to  prove  that  these 
two  varieties  are  different  in  character,  and  that  one  does  not  arise 
from  the  other.  But  historical  proof  at  the  best  cannot  be  relied 
upon,  and  it  is  from  clinical  observations  that  we  must  draw  our 
conclusions. 

Fournier  has  defined  chancroid  as  a  specific  malady,  consisting 
in  a  peculiar  ulcer  which  secretes  a  virulent  auto-inoculable  pus. 
It  is  a  malady  exclusively  local,  never  giving  rise  to  any  symptom 
which  can  be  referred,  to  a  constitutional  infection.  It  will  on  the 
contrary  be  admitted  by  all  that  a  man  contracting  a  syphilitic 
chancre  never  escapes  without  constitutional  effects. 

The  best  diagnostic  sign  between  chancroid  and  chancre,  is  the 
period  of  incubation,  when  it  can  be  ascertained  definitely.  Chan- 
croid appears  in  from  twenty-four  hours  to  eight  days  after  im- 
pure connection.  Chancre  has  a  period  of  incubation  varying 
from  seventeen  to  thirty  days;  the  average  time  in  chancroid 
being  about  forty-eight  hours,  in  chancre  twenty-four  days.  The 
virus  of  syphilis  once  absorbed  into  the  system,  no  amount  of 
cauterization  will  prevent  constitutional  infection.  Hill  cauterized 
the  abraded  surface  for  a  man  who  had  had  impure  connection. 
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and  who  tore  his  frsenum,  in  the  act,  a  slough  separated,  and  the 
healthy  surface  cicatrized;  in  one  month  the  scar  indurated  and 
syphilis  followed.  Diday  cauterized  a  syphilitic  chancre  within 
six  hours  after  its  first  appearance,  and  although  a  healthy  surface 
was  left  and  the  sore  healed  promptly,  general  syphilis  followed. 
There  seemed  to  be  no  cases  upon  record  in  which  the  experiment 
has  been  tried  to  destroy  the  point  of  inoculation  of  syphilis  upon 
healthy  persons,  but  an  analogy  may  be  drawn  from  other  cases. 
Clerc  destroyed  the  point  of  vaccination  in  some  children  one 
hour  after  vaccination,  but  vaccinia  followed,  and  a  second  attempt 
at  vaccination  failed  to  take.  Aime  Martin  destroyed  the  point 
of  vaccination  in  seven  children  with  Vienna  paste  at  periods 
varying  from  one  hour  to  twenty-four  after  the  insertion 
of  the  virus;  in  only  one  out  of  the  seven  could  vaccinia  be 
again  produced.  The  poison  of  glanders  has  been  inoculated 
in  horses,  and  in  one  minute  the  point  cut  out,  but  the  disease  fol- 
lowed. 

The  experience  with  chancroid  has  been  widely  different,  except 
in  a  few  obstinate  cases  it  is  found  that  cauterization  produces  the 
best  results,  a  healthy  sore  "resulting  after  the  separation  of  the 
slough,  which  cannot  be  made  to  yield  an  auto-inoculable  pus; 
moreover  the  application  of  certain  fluids  to  the  point  of  abrasion 
even  after  the  lapse  of  several  hours,  will  prevent  the  appearance 
of  chancroid. 

The  most  distinctive  difference  between  the  two  is  tlie  fact  that 
with  but  rare  exceptions  syphilis  appears  but  once  in  a  life  time, 
while  chancroid  may  be  contracted  as  often  as  desirable.  Lind- 
mann  inoculated  himself  2,700  times,  and  other  enthusiasts  have 
been  still  more  successful;  and  this  brings  up  the  subject  of  auto- 
inoculation,  a  diagnostic  test  of  great  value,  it  having  been  found 
that  the  pus  of  chancroids  is  capable  of  producing  a  similar  sore 
upon  the  bearer,  while  it  is  with  the  greatest  difficulty,  and  only 
after  irritation  of  the  sore,  that  a  similar  result  can  be  obtained 
from  chancre. 

These  two  points  have  been  the  main  argument  in  the  doctrine  of 
dualism,  and  although  it  has  been  found  that  a  few  cases  have  been 
observed  where  syphilis  has  resulted  from  a  second  exposure,  the 
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patient  having  once  had  the  disease^  the  cases  are  so  few  that  they 
do  not  overtlirow  the  rule.  It  has  also  been  found  that  in  the  few 
cases  out  of  many  hundred  trials  in  which  auto-inoculation  has 
been  successfully  employed;  from  a  chancre  the  resulting  sore  has 
been  without  a  period  of  incubation,  pustular  in  form  and  capable 
of  being  freely,  inoculated  upon  the  bearer.  This  has  been  ex- 
plained upon  the  theory  of  mixed  chancre,  the  argument  being 
ihat  a  person  might  have  a  sore  which  contained  both  the  virus  of 
chancre  and  chancroid. 

From  what  has  been  passed  in  hasty  review,  it  seems  that  the 
following  points  may  be  deduced: 

Iht.  That  two  totally  distinct  diseases  are  represented  by  what 
are  known  as  chancroid  and  chancre,  one  always  local,  the  other 
constitutional;  the  virus  of  each  being  different,  and  each  arising 
only  from  its  kind. 

2d.  That  the  only  unfailing  diagnostic  difference  between  chan- 
croid and  chancre  is,  that  chancroid  can  be  reproduced  indefinitely 
ujjon  the  bearer  by  auto-inoculation. 

3d.  That  chancroid  appears  in  the  course  of  about  48  hours; 
that  chancre  comes  on  after  a  period  of  incubation,  the  average 
of  which  is  about  24  days. 

4th.  That  a  chancre  cannot  be  auto-inoculated  upon  the  bearer, 
nor  can  it  be  inoculated  upon  a  person  under  the  influence  of 
syphilis,  to  this  there  are  a  few  rare  exceptions  where  auto-inocu- 
lation is  successfully  made  from  a  chancre,  it  is  only  done  from  a 
mixed  chancre,  or  from  one  which  has  been  irritated. 

5.  The  same  rule  holds  true  to  the  latter  manifestation  of  sypi- 
lis,  they  are  not  auto-inoculable,  but  are  readily  transmissible  to 
healthy  persons. 

The  practical  lessons  to  be  derived  from  this  are  that  it  is  not 
necessary  to  treat  the  person  bearing  a  chancroid  constitutionally, 
that  only  local  treatment  is  desirable,  the  best  being  the  employ- 
ment of  suitable  caustics. 

The  majority  of  opinion  seems  also  to  lean  to  the  theory  that 
constitutional  treatment  is  not  beneficial  before  the  secondary 
manifestations  of  syphilis.    The  syphilitic  chancre  generally  is 
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but  a  small  affair  and  takes  care  of  itself,  very  little  local  treat- 
ment being  necessary. 

Dr.  Rochester — I  would  suo-orest  further  discussion  on  the  doc- 

CO 

trines  presented  in  ihe  paper,  especially  as  to  our  adherence  to 
them.  My  statement  would  be  that  the  local  manifestation  pre- 
sented by  chancre  may  be  serious  in  character,  and  it  seems  to  me 
that  great  error  in  treatment  might  follow  the  teachings  of  the 
paper. 

Dr.  Miner — I  have  never  seen  anything  in  my  experience  that 
would  cause  doubt  as  to  the  duality  of  the  virus  of  hard  and  soft 
chancres.  Never  saw  constitutional  effects  from  the  chancroid. 
It  is  important  to  the  profession,  and  to  us  personally,  that  the 
question  of  whether  a  chancroid  can  ever  produce  constitutional 
symptoms  be  authoritatively  settled.  Most  of  the  authorities  who 
write  as  well  as  those  who  observe,  hold  that  chancroid  is  venereal? 
not  syphilitic.  Still  we  may  not  be  able  to  determine  the  matter 
satisfactorily  here  in  Buffalo,  especially  as  there  is  diversity  among 
the  profession  at  large  on  this  subject.  For  my  part  I  have  no  more 
positive  or  deliberately  formed  opinion  than  that  of  the  duality  of 
the  virus.  I  think  the  primary  lesion  of  syphilis,  local  and  unim- 
portant as  regards  treatment.  Mercury  given  for  secondary  symp- 
toms helps  the  sore  heal  if  it  has  not  disappeared  of  itself  previ- 
ously. Do  not  think  it  becomes  phagedenic;  had  not  observed 
such  result,  and  if  ulcers  did  become  serpiginous  and  extended, 
should  think  them  of  different  nature  from  that  of  chancre. 

Dr.  Johnson — I  consider  simple  chancroid  a  local  affection,  and 
my  experience  justifies  this  view.  Have  never  known  a  syphilitic 
sore  fail  to  produce  constitutional  symptoms.  Believe  in  treating 
both  these  locally;  cases  coming  to  me  have  shown  that  the  pri 
mary  lesion  of  syphilis  will  progress  to  the  formation  of  more 
extended  or  separate  ulcerous  patches.  Cauterize  a  chancre  early 
and  it  will  prevent  this  ulcerative  progress.  If  the  point  of  in- 
fection is  near  the  f  renum  especially,  it  should  be  cauterized  as  early 
as  possible. 

Dr.  Rochester — I  am  confident  that  all  feel  obliged  to  Dr. 
Brush  for  the  presentation  of  his  scholarly  and  scientific  article. 
While  I  was  at  Blackwells  Island  Hospital,  Ricord  advanced  the 
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duality  theory,  whicli  I  understand  he  has  since  retracted.  Dr. 
Win.  Kelley,  one  of  niy  associates  in  hospital  duty  at  that  time, 
had  great  opportunity  for  observation  in  venereal  disease,  and 
was  a  very  reliable  observer:  shortly  before  his  death,  it  was 
stated  publicly  by  him  that  the  duality  theory  was  not  good  or 
safe  to  act  upon.  In  some  experiments  made  by  us,  inoculation 
of  chancre  on  the  thigh  produced  results  very  serious,  almost 
fatal.  The  extensive  ulceration  thus  caused  was  not  erysipelatous 
or  erythematous;  and  in  this  way  I  have  seen  some  very  trouble- 
some sores  many  times  caused.  This  would  not  be  the  case  if 
the  duality  theory  were  correct.  In  a  certain  case  that  I  had  to 
deal  with,  a  venereal  sore  which  appeared  eight  days  after  impure 
connection,  was  immediately  treated  with  caustics,  and  in  another 
eight  days  was  cured;  it  was  accordingly  considered  non-infec- 
tive. Two  or  three  years  afterwards  secondary  and  tertiary  syphi- 
litic symptoms  appeared,  and  ten  years  after  syphilitic  iritis.  Dr. 
Abraham  Dubois  of  New  York,  saw  w4th  me  the  case  just  men- 
tioned of  iritis,  occurring  ten  years  after  improper  intimacy,  and 
in  concurrence  with  me,  he  said  he  should  insist  that  the  copper- 
colored  eruption,  thinness  of  hair  and  other  evidences,  were  of 
syphilitic  character.  I  do  not  doubt  that  non-specific  sores  may 
occur,  but  relying  upon  my  personal  experience,  it  appears,  no 
doubt,  that  serious  local  effects  may  primarily  be  produced  by  the 
syphilitic  sore,  and  that  afterwards,  though  at  a  remote  period,  the 
unmistakeable  evidences  of  constitutional  infection  follow.  These 
facts  have  been  impressed  upon  me  in  a  very  authoritative  manner. 

Dr.  Brush  stated  that  Bumstead  in  a  letter  dated  Paris,  Octo- 
ber, 1873,  said  that  Ricord  still  maintained  the  distinction  between 
hard  and  soft  chancres,  of  chancre  and  chancroid,  or  the  duality 
theory.  Syphilitic  infection  sometimes  follows  where  no  noticea- 
ble abrasion  has  been  manifest.  As  to  the  question  w^hether  it  is 
advisable  to  give  mercury  before  the  secondary  symptoms  are 
pronounced.  Van  Buren  &  Keyes  in  their  just  issued  work,  re- 
mark that  by  such  a  course,  a  mercuro-syphilitic  eruption  some- 
times follows  which  is  less  under  control  than  the  naturally  occur- 
ring eruption,  and  cases  of  such  character  were  brought  to  my 
attention  a  year  or  so  since. 
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Dr.  White — I  would  express  thanks  for  the  succinct  and  well 
presented  paper.  The  history  of  syphilis,  which  Prof.  Gross  has 
presented  comprehensively  in  his  recent  address  before  the  Ameri- 
can Medical  Association,  I  do  not  consider  of  great  practical 
moment,  as  quite  variable  views  and  differing  modes  of  treatment 
have  prevailed  at  different  times  and  with  different  men.  During 
the  first  fifteen  of  the  forty  years  of  my  practice,  I  was  so  situ- 
ated as  to  observe  a  great  deal  of  venereal  disease.  From  M. 
Ricord,  whom  I  followed,  a  gentleman  of  American  birth,  and 
one  who  spoke  English  fluently,  I  learned  that  a  non-constitu- 
tional sore  if  allowed  to  become  indurated,  would  then  become 
constitutional.  While  I  do  not  care  to  enter  upon  the  general 
consideration  of  treatment,  I  would  state  that  my  course  in  early 
practice  was  to  cauterize  early  if  possible,  soft  non-Hunterian 
chancres,  indeed,  I  cauterized  nearly  all  sores,  both  soft  and  hard. 
Of  these  a  large  portion  never  returned  for  later  treatment,  a 
small  percentage  did.  In  all  the  early  part  of  my  life  I  studied 
and  tried  to  get  along  without  mercury  in  the  secondary  and  ter- 
tiary stages.  I  now  give  in  the  secondary  period  the  proto-iodide 
of  mercury  in  doses  of  from  one-fourth  to  one  grain,  combined 
with  conium;  and  in  the  tertiary,  the  deut-iodide  of  mercury  in 
combination  with  iodide  of  potassium.  In  the  hospitals  of  Xew 
York  and  of  Europe,  mercury  has  been  found  a  most  reliable 
agent.  I  formerly  considered  that  constitutional  infection  by  the 
primary  lesion  could  be  prevented.  I  think  the  treatment  of 
these  cases  an  interesting  topic  of  discussion.  Xursing  may  be 
the  means  of  the  conveyance  of  the  disease:  slight  opportuni- 
ties, such  as  are  recounted  by  Prof.  Gross,  kissing,  the  old-time 
custom  of  transplanting  teeth  from  one  person's  mouth  to  that  of 
another,  are  means  of  its  transmission  as  I  have  had  occasion  to 
witness. 

Dr.  PocHESTER  o-ave  the  folio  win  gr  historv  of  a  case  whose 
occurrence  was  of  considerable  interest: 

Was  called  to  see  a  boy  of  five  or  six  years  who  had  been  ill  for 
two  days;  was  having  severe  pain  in  his  stomach  and  bowels,  and 
was  troubled  with  ineffectual  attempts  at  vomiting.  I  presumed 
the  trouble  to  have  origin  in  his  bowels,  and  prescribed  castor  oil 
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and  laudanum,  which  relieved  the  tenesmus  he  had  been  having, 
but  he  still  complained  of  severe  pain  in  his  stomach  and  bowels, 
and  would  hold  his  bowels  with  his  hands  for  relief.  Still  con- 
sidering the  trouble  intestinal,  I  ordered  opium  and  bismuth,  with 
warm  applications  to  the  bowels.  On  the  fifth  or  sixth  day  I  no- 
ticed difficulty  in  the  respiratory  functions;  there  was  considerable 
febrile  movement,  pulse  100.  I  detected  a  pleuritic  friction  sound 
at  the  posterior  part  of  the  right  lung.  Directed  hot  fomenta- 
tions to  chest,  gave  a  diuretic,  also  iodide  of  potash.  The  patient 
progressed  from  bad  to  worse,  and  began  to  show  signs  of  emaci- 
ation. On  the  third  week  I  found  the  heart  displaced  to  the  left, 
its  apex  situated  one  inch  to  the  left  of  the  left  nipple — no  respi- 
ratory murmur  was  heard  in  the  right  lung,  except  in  the  clavicu- 
lar regions  with  supplemental  respiration  in  the  other  lung. 
Could  the  trouble  be  anything  more  than  was  revealed  by  these 
signs?  Cough  first  appeared  at  the  fourth  week,  then  rales  were 
heard  close  to  the  spine,  and  no  normal  resoance  was  to  be  ob- 
tained. The  respiration  was  bronchial  in  character;  the  lungs 
were  compressed  to  the  utmost  extent.  Dr.  Hill,  of  Otsego 
county,  then  visiting  here,  also  Drs.  Wetmore  and  Diehl,  visited 
the  patient  with  me,  with  a  view  to  thoracentesis  if  thought 
proper.  I  noticed  then  a  few  hard  nodules  in  the  skin  which 
might  indicate  scrofulous  or  tubercular  enlargement;  was  not  cer- 
tain of  empyema,  though  all  agreed  that  fluid  was  present  and 
that  it  must  be  pus.  I  took  a  hypodermic  needle  and  pierced  the 
seventh  intercostal  space  behind,  when  blood  came  out;  I  then 
made  puncture  in  the  sixth;  here  nothing  flowed.  The  case  must 
be  one  of  acute  tubercular  infiltration.  Four  or  five  days  later 
the  patient  died,  and  post  mortem  examination,  though  at  first 
denied,  was  afterwards  hastily  made;  Drs.  Diehl,  Hopkins  and 
Wetmore,  with  myself,  being  present.  On  lifting  the  sternum,  the 
contents  of  the  thorax  bulged  forwards;  and  the  knife  revealed 
the  large  cavity  of  an  abscess  filled  with  pus,  occupying  the  supe- 
rior and  middle  lobes  of  the  right  lung,  while  posteriorly  the  lung 
tissue  was  solidified.  If  the  cavity  had  been  evacuated,  what 
would  have  been  the  effect  ?  There  was  no  evidence  of  tubercu- 
lar infiltration  surrounding  the  cavity;  there  was  no  hereditary 
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tendency  to  phthisis  in  the  family,  and  I  do  not  regard  this  case 
of  that  character.  The  case  of  Mrs.  Danforth,  which  was  seen 
by  me  in  connection  with  Dr.  Miner  some  years  since,  was  one 
which  was  somewhat  similar  in  character  to  this;  there  being  no 
cough  present  till  a  few  days  preceding  death. 

Scarlet  fever  was  said  to  be  prevalent  in  the  city  by  Drs.  Ilau- 
enstein  and  Lothi  op. 

Dr.  Rochester  reported  beside  scarlet  fever  of  somewhat 
severe  character,  several  eases  of  diphtheria  with  albuminuria. 

Dr.  BoYSEJs^  reported  varicella. 

Dr.  T.  M.  Johnson  was  appointed  to  read  a  paper,  the  subject 
of  the  same  to  be  announced  in  the  usual  notice  of  meeting  sent 
members. 

Adjourned. 

 :o:  

ART.  II. — Albany  County  Medical  Society.    Semi- Monthly  Meet- 
ing held  Nov.  26th,  1874.    Reported  by  F.  0.  Ouktis,  M.  D. 
The  Society  met  at  the  usual  time  and  place,  Dr.  Jas.  S.  Bailey, 
President,  in  the  chair. 

The  name  of  Dr.  Thomas  M.  Trego,  was  proposed  for  member- 
ship, and  referred  to  the  Comitia  Minora. 

Dr.  Lewis  Balch  reported  a  case  of  Ejnilis  of  the  Loioer  Jaiu, 
{Maligjiant). 

The  patient,  a  lad  of  8  years,  was  admitted  to  St.  Peter's  Hospi- 
tal, Oct.  18th.  About  a  year  previous,  the  right  canine  tooth  was 
noticed  to  have  grown  inside  of  the  incisor  next  to  it.  The  lat- 
ter was  extracted  and  a  "lump  ol  flesh"  grew  in  its  place.  This 
did  not  increase  in  size  until  about  five  months  before  admission. 
At  that  time  the  canine  tooth  was  extracted  and  the  growth  incised, 
'nothing  but  blood  following  the  incision.  It  then  grew  rapidly 
and  bled  every  night. 

His  family  history  is  good.  He  has  been  in  the  habit  of  smoking 
cigar-stumps  picked  up  in  the  street,  and  has  also  chewed  tobacco. 

Examination  shows  a  dark  colored,  fungous  growth  in  the  right 
side  of  the  mouth,  part  in  front  and  part  behind  the  teeth,  having 
its  base  in  the  lower  jaw.    It  pushed  before  it  the  incisor  teeth, 
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crowding  them  on  to  their  neighbors,  rendering  the  line  of  the 
teeth  very  uneven.  It  was  decided  to  remove  this,  which  was  done, 
the  gj-owth  simply  being  taken  away,  although  the  bone  was  largely 
implicated,  on  account  of  the  amount  of  hemorrhage,  leaving  the 
removal  of  the  latter  to  a  second  operation.  The  hemorrhage  was 
controlled  by  pressue  with  picked  lint.    Fluid  diet  was  ordered. 

Eleven  days  later,  the  first  operation  being  recovered  from,  the 
patient  was  again  etherized  and  the  affected  bone  removed.  An  in- 
cission  three  and  a  half  inches  long  was  made  along  the  under  edge 
of  the  jaw,  from  a  point  about  an  inch  and  a  quarter  to  the  left  of 
the  median  line,  to  the  right  facial  artery,  the  vessel  not  being 
severed.  The  flap  thus  made  was  turned  up  over  the  mouth,  and 
the  bony  part  of  the  tumor  removed  by  bone  forceps.  The  object 
in  making  the  incission  in  the  manner  stated,  was,  if  the  disease 
was  found  to  extend  through  the  whole  depth  of  the  jaw,  excis- 
sion  could  be  performed.  Healthy  bone  was  found,  however,  be- 
low the  alveolar  processes.  Two  ligatures  were  applied  and  the 
wound  closed  by  three  hare  lip  pins,  with  intermediate  sutures  of 
fine  silk,  a  packing  of  picked  lint  were  applied  on  the  inside. 

The  pins  were  removed  on  the  third  day  and  the  sutures  on  the 
fifth.  The  wound  healed  kindly  by  first  intention,  almost  through- 
out. In  two  weeks  the  external  wound  was  entirely  healed.  A  few 
pouting  granulations  continued  to  spring  up  from  the  internal 
wound,  which  were  touched  with  chloride  of  zine.  It  healed  by 
second  intention.  At  first  a  lotion  of  nitric  acid,  a  drachm  to  the 
pint  of  water,  was  used  as  a  wash. 

Drs.  Benjamin  and  Beckett  each  reported  having  met  with  a 
similar  case.  Dr.  Benjamin  supposed  it  to  have  originated  in  his 
case  from  an  ulcerated  tooth  as  an  exciting  cause. 

Dr.  0.  H.  E.  Clarke  read  a  paper  on  Strangulated  Femoral  Her- 
nia, and  reported  a  case. 

The  patient,  ten  years  ago,  brought  on  a  hernia  by  lifting.  It 
was  not  noticed  for  two  years,  when  it  was  increased  by  the  same 
cause,  and  returned  with  difficulty.  Again  in  January  1873,  when 
she  was  seen  for  the  first  time  by  Dr.  Clarke,  she  had  a  second  at- 
tack of  the  same  nature.  It  then  appeared  to  be  an  entero-epiplo- 
cele.    The  tumor,  the  size  of  a  fowl's  egg  was  tense  and  painful. 
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and  in  general  condition  the  patient  was  much  prostrated.  A 
poultice  containing  two  ounces  of  laudanum  was  applied,  and  one- 
third  gr.  morphia  was  given  which  procured  an  hour  of  sleep,  after 
which  the  hernia  was  returned.  In  March  1874,  the  patient  being 
sixty  years  of  age,  had  strangulation  take  place.  She  had  vom- 
iting, pain,  and  was  much  prostrated.  Taxis  failing,  as  before 
opiates  were  given  and  a  poultice  applied.  Sleep  was  not  procured 
and  taxis  w^as  again  attempted.  Among  the  expedients  used  were 
elevating  the  pelvis  extremely  while  assistants  held  her  by  the  right 
knee,  the  left  limb  (the  side  of  the  hernia)  being  bent  to  rather 
more  than  a  right  angle  with  the  body  and  giving  it  a  slight  incli- 
nation to  the  other  side ;  making  her  stand  while  reduction  was 
attempted  from  behind,  passing  the  arms  around  the  abdomen  ;  at- 
tempting reduction  while  she  was  placed  on  the  hands  and  knees; 
attempting  reduction  after  the  operation  of  luke-warm  water  con- 
taining a  little  salt,  thrown  up  the  bowels.  Nothing  was  effected 
beyond  returning  a  little  flatus.  Morphia  and  a  poultice  contain- 
ing laudanum  were  then  again  applied,  (patient  would  not  hear  of 
cold  applications)  and  she  was  left  with  pelvis  elevated  and  the 
legs  supported  in  a  flexed  position.  After  a  time  taxis  was  again 
attempted  and  persevered  in  with  gentleness  for  an  hour  and  a  half, 
with  intervals  of  rest. 

The  patient  was  then  put  under  the  influence  of  an  anesthetic, 
and  taxis  again  not  proving  successful,  it  was  decided  to  operate. 
A  transverse  incision  two  inches  in  length  and  another  perpendic- 
ular to  it  of  three  inches  exposed  the  tumor.  Instead  of  dividing 
the  layers  of  fascia  with  a  director  and  scalpel,  a  pair  of  small 
scissors  with  the  point  of  one  blade  made  blunt  was  used.  They 
were  believed  to  operate  with  more  precission  and  expedition ;  min- 
ute, portions  can  be  cut,  and  in  many  respects  they  are  safer.  On 
opening  the  sac  half  a  pint  of  serum  ran  out.  The  hernia  was 
found  to  be  omental,  but  a  knuckle  of  intestine  was  believed  to 
have  been  returned  by  taxis.  The  mass  was  about  three  inches 
long,  very  pale  and  firmly  embraced  by  the  falsiform  border  of  the 
fascia  lata.  The  index  finger  was  inserted  under  this  and  it  was 
cut  in  an  upward  direction  freely.  Attempts  at  reduction  still  not 
availing,  the  finger  was  introduced  with  some  difficulty  and  tlie 
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firm  sharp  edge  of  a  small  aperture  was  (letected,  the  border  of 
Gimbernat's  ligament.  This  was  cut  in  an  upward  and  inward 
direction  with  a  knife  blunted  to  avoid  injuriuo^  possibly  the  obtu- 
rator artery.  The  omentum  was  then  returned  and  carried  a  little 
to  the  right  in  the  abdominal  cavity.  A  few  old  adhesions  to  the 
sac  had  to  be  severed,  and  as  they  bled  pretty  freely  were  tied  with 
fine  silk  dipped  in  a  solution  of  carbolic  acid  before  returning 
them.  The  same  was  thoroughly  applied  to  the  surfaces.  Two 
string-like  processes  of  omentum  persisted  in  falling  back,  and 
were  amputated. 

The  wound  was  closed  with  sutures  dipped  in  carbolic  acid,  leav- 
ing a  small  opening  for  drainage,  and  the  patient  placed  in  bed,  the 
foot  of  which  was  raised  four  inches,  a  small  pillow  being  put  under 
the  thighs.  Hot  carbolized  dressings  were  used.  She  did  not  rally 
very  well,  and  on  the  third  day  the  wound  began  to  slough.  This 
was  excised  freely,  the  sutures  removed  and  a  charcoal  poultice 
made  with  carbolic  acid  lotion  applied.  Quinine  and  stimulants 
are  also  given.  After  a  day  or  two  flabby  granulations  sprang  up. 
It  was  then  packed  with  lint  soaked  in  Edinburg  red  wash,  con- 
sisting of  zinci  sulph.  gr.  16,  spts.  rosemary  and  spts.  lavandaL 
CO.  aa  2  drs.  and  carbolic  acid  lotion  8  ozs.  A  few  days  later  an 
abscess  formed  in  the  back,  which  was  opened  and  discharged  very 
fetid  matter.  A  large  sinus  formed  in  the  lower  part  of  the  wound, 
and  the  patient  was  in  a  very  reduced  condition.  Tonics,  stimu- 
lants, and  nourishment  were  pressed,  and  on  the  eighth  day  she 
began  to  improve.  On  the  sixteenth  day  the  wound  was  nearly 
healed.  'The  recovery  was  complete,  and  the  hernia  appeared  to  be 
radically  cured  for  a  few  months,  but  it  has  since  come  on  again 
and  has  attained  considerable  size,  as  she  will  not  wear  a  truss. 

Points  of  special  interest  in  this  case  are,  the  existence  of  entero- 
cele  with  the  epiplocele  and  its  reduction  under  chloroform ;  the 
size  of  the  tumor;  the  large  amount  of  serum  in  the  sac,  there 
being  generally  but  a  few  drams;  and  the  return  of  this  fluid 
under  taxis  into  the  abdomen,  leading  to  delusive  hopes  that  the 
hernia  was  being  reduced,  a  point  not  mentioned  by  authors. 

The  paper  closed  with  a  discussion  at  length  of  the  question  as 
to  how  long  operation  should  be  deferred  in  strangulated  hernia. 
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K"umerous  authorities  were  quoted,  and  the  conclusion  reached  that 
we  should  operate  the  moment  we  are  satisfied  that  taxis  is  not 
likely  to  succeed,  and  the  patient's  symptoms  progressively  increase 
in  severity. 

A  vote  of  thanks  to  Dr.  Clarke  for  his  interesting  paper,  was 
carried. 

Dr.  March  thought  the  substitution  of  scissors  for  the  scalpel 
and  directer,  in  cutting  down  to  a  hernial  sac,  was  a  valuable  sug- 
gestion. 

Dr.  Beckett  said,  that  early  taxis  was  very  important.  He  had 
found  good  results  follow  the  use  of  a  strong  infusion  of  coffte^ 
and  believed  that  in  one  case  where  he  had  administered  a  quart  of 
it,  that  it  had  been  the  means  of  making  reduction  by  taxis  pos- 
sible. 

Dr.  HaN2^"AX  referred  to  a  case  under  the  care  of  a  distinguished 
Kew  York  Surgeon,  where  operation  was  done  three  hours  after 
the  gut  came  down  and  the  patient  died  three  and  a  half  hours  af- 
terwards. The  length  of  time  we  should  wait  before  operating 
cannot  be  fixed  for  every  casp. 

Dr.  WiTBECK  thought  that  the  age  of  the  patient  influenced  the 
result  of  the  operaiion  ;  the  old  are  not  so  liable  to  inflammation 
as  the  young. 

On  motion  adjourned. 

— — :o: —  

ART.  Ill,— Semi- Monthly  Meeting  of  the  Rochester  Medical  Society 
Reported  by  J.  0.  Roe,  M.  D.,  Secretary. 

Dr.  Wii.  S.  Ely,  President  in  the  chair. 

After  preliminary  business  Dr.  Stoddard  then  presented  a  speci- 
men with  the  following  history: 

Mrs.  E.,  aet.  27  years,  admitted  to  Rochester  City  Hospital,  Aug. 
10th,  1874. 

Patient  first  menstruated  at  age  of  13  years,  'dways  regular,  flow 
normal  in  quantity  and  painful  during  first  three  days,  at  intervals 
troubled  with  leucorrhoea.  The  patient  feels  quite  certain  that 
the  full  period  of  gestation  was  reached  July  12th, — last  menstrua* 
tion  occurring  about  April  loth,  1873. 
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About  four  weeks  >since,  July  18th,  pain  occurred  resembliug 
labor  pains.  A  physician — '(Homoeopath) — 'Was  called,  who  after 
attendance  for  a  day  quieted  the  patient  with  morphia.  This  con- 
dition occurred  several  times,  three  other  Homoeopathic  physicians 
attended  her  at  intervals. 

August  8th.  Seen  by  Drs.  Whitbeck,  Dean,  Little  and  Mont- 
gomery. Appearances  externa' ly  that  of  pregnancy  at  full  term. 
At  this  examination  no  os  uteri  could  satisfactorily  be  recognized, 
"what  was  supposed  to  be  the  occluded  os  lay  high  up  behind  the 
symphysis  pubis.  All  efforts  to  enter  the  cervical  canal  were 
failures.  The  child  was  dead  and  easily  distinguished.  The  head 
presented  in  the  right  iliac  region. 

August  10th.  In  consultation  it  was  decided  to  operate  by  inci- 
sion as  near  the  supposed  os  as  possible  and  to  remove  the  child  by 
version. 

This  was  done  at  3:15  p.  m.,  under  ether.  Dr.  J.  F.  Whitbeck 
operating.  Present,  Drs.  F.  H.  Montgomery,  Langworthy,  Little, 
W.  S.  Ely  and  Stoddard. 

An  incision  was  made  through  the  tissue  covering  the  presenting 
portion  of  the  head  of  the  child.  The  left  hand  passed  and  the  feet 
found  in  the  left  side  ;  the  child  was  drawn  down  knd  delivered 
the  whole  period  occupying  about  thirteen  minutes — ^some  hemor- 
rhage follow^ed.  It  was  decided  to  remove  the  placenta  at  once, 
which  was  done  with  great  difficulty,  it  being  adherent  and  requir- 
ing considerable  force  to  separate  it.  The  cord  dark  and  discolored 
was  about  two  feet  long. 

Sovere  hemorrhage  followed  which  was  controlled  by  ice  and  in- 
jections of  Sol.  Per,  Sulph.  Iron,  (but  not  until  very  severe  hemor 
rhage  had  taken  place.)  Patient  became  extremely  exhausted  at 
4-15,  pulse  160,  respiration  53. 

Stimulants  were  freely  given — patient  gradually  sank  and  died 
at  6:15. 

Post  Mortem — August  11th,  10  A.  M.  On  opening  abdominal 
cavity  a  large  quantity  of  coagula  and  blood  found.  The  uterus 
was  high  up  behind  and  attached  to  the  bladder.  From  the  le!t 
ovary  started  a  sac  extending  backward  and  downward,  filling  the 
cavity  of  the  pelvis,  and  attached  to  the  posterior  surface  of  the 
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uterus.    This  contained  a  large  quantity  of  dots.    The  site  of  the 
placenta  was  over  the  surface  of  the  ovary  and  beyond. 
The  uterus  was  enlarged. 


Length  of  cervical  canal,  . 

3i  in. 

Length  of  uterine  cavity, 

.  3+ 

VTnole  length,  .... 

•       .       »  ** 

Thickness  of  body  of  uterus. 

.  H  " 

Width  of  fundus, 

.       .       3f  " 

Thickness  of  wall. 

5  (( 
16 

CHILD. 

Weiglit  

8  pounds. 

Length,   

.    20  inches. 

Ciicumlerence  of  head, 

15 

Circumference  of  chest, 

.    13i  " 

Discussion — Dr.  Montgomery  questioned  whether  it  would  not 
have  been  giving  the  woman  a  better  chance  had  the  doctor  stopped 
after  removal  of  the  foetus,  and  not  attempted  to  remove  the 
placen^n. 

Dr.  Little  concurred  with  Dr.  Montgomery,  stating  that  the 
woman  got  on  nicely  until  the  placenta  was  removed,  when  hemor- 
rhage began,  and  the  woman  sank  rapidly.  He  thought,  had  the 
placenta  been  left  in  and  allowed  to  be  expelled  as  a  foreign  sub- 
stance it  would  have  given  the  woman  a  chance. 

Dr.  Whitbeck  said,  he  would  have  done  so  had  he  supposed  or 
known,  such  a  condition  of  things  existed,  but  he  thought  he  was 
removing  the  placenta  from  the  cavity  of  the  uterus. 

At  the  request  of  Dr.  Little,  Dr.  Hovey  reported  the  following 
case.  ^Irs.  G.  was  taken  in  labor  at  full  t^rm,  primipara.  A.t  the 
end  of  twenty-four  hours  he  saw  the  patient  and  after  a  careful  ex- 
amination it  was  ascertained  .that  there  was  an  occlusion  of  the 
OS  tine*.  It  was  decided  to  make  an  incision  throtigh  the  uterus 
for  the  delivery  of  the  child.  This  was  done  at  the  pending  part. 
The  incision  was  two  inches  in  length.  Labor  pains  continued, 
and  the  opening  dilated  with  the  contractions  of  the  uterus,  and 
at  the  end  of  two  and  a  half  hours  a  healthy  female  child  was  born, 
weighing  nine  and  a  half  pounds.  Patient  recovered  without  one 
bad  symptom. 
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Dr.  Dc'uii  tlieii  opened  the  discussion  on  Pueiperiil  Fever — as 
t'uliows: 

Resume— Puerperal  Diseases  and  Puerperal  Fever. 
Dr.  Dean  referred  to  only  such  of  the  puerperal  diseases  as  have 
come  most  frequeutly  under  his  own  observation.  He  said'  he 
should  have  spoken  much  more  confidently  of  the  nature  and  treat- 
ment of  puerperal  diseases,  especially  puerperal  fever,  several  years 
ago  til  an  now. 

01)stetrical  literature  of  our  day  abounds  in  excellent  essays  and 
carefully  made  clinical  observations  in  tliis  department  of  medicine. 

Teachers  and  practitioners  of  midwifery  who  taught  the  medical 
mind  in  this  department  twenty-five  to  fifty  years  ago,  were  very 
comprehensive  in  their  nosology,  comprising  all  the  local  inflamma- 
tions of  the  puerperal  patients  under  the  general  name  of  puerperal 
or  child-bed  fever;  thus  including  under  one  head — diseases  in  the 
vaginal  connective  tissue,  the  uterus,  fallopian  tubes,  ovaries,  pelvic 
peritoneum,  crural  vein,  &c.,  &c. 

Before  any  discussion  of  the  subject  it  seems  proper  to  allude  to 
the  blood  condition  of  pregnancy.  Soon  after  imprtgnation  the 
quantitative  relation  of  the  blood  corpuscles  undergoes  a  material 
change;  the  white  corpuscles  became  relatively  largely  increased, 
and  many  of  our  best  pathologists  declare  that  the  increase  of  the 
white  corpuscles  is  absolute;  the  red  corpuscles  are  relatively  very 
much  diminished,  but  it  is  not  certain  that  the  red  corpuscles  are 
less  than  in  the  unimpregnated  state.  This  altered  condition  of 
tlie  blood  increases  its  coagulability,  a  condition  technically  demon- 
strated kyperinosis — a  condition  of '^purulence,"  rather  a  condition 
strongly  predisposing  to  purulence. 

This  blood  change  recognized  it  would  seem  that  we  are  better 
prepared  to  anticipate  and  to  appreciate  many  of  the  maladies  of 
the  puerperal  state;  especially  the  suppurative  inflammations  in 
perimetric  tissues,  the  mammary  gland,  etc.,  etc.,  as  also  many  of 
the  foetal  and  infantile  diseases,  the  hepatic,  duodenal  and  peri- 
toneal diseases  found  in  still  born  children  ;  the  jaundiced  and 
other  diseased  conditions,  found  in  early  infancy. 

For  convenience  of  discussion,  apart  from  essential  puerperal 
fever — puerperal  diseases  may  be  arranged  under  the  heads  of 
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trautitatic,  and  what  are  generally  denominated  auto-genetic  dis- 
eases, in  contra-distinction  to  heterogenetic  or  those  originating 
from  causes  external  to  the  patient. 

According  to  the  doctor's  own  observation  the  most  common 
malady  of  the  parturient  patient  is  some  form  or  degree  of  celluli- 
tis; it  may  be  no  more  than  a  limited  inflammation  of  the  sub- 
mucous connective  tissue  of  the  vagina,  traumatic  in  its  origin, 
from  detention  of  the  foetal  head  perhaps  or  the  pressure  of 
instruments,  &c. 

The  next  most  frequent  malady  in  the  puerperal  state,  within 
the  doctor's  experience  is  some  form  or  degree  of  metritis,  or  some 
of  the  forms  of  peritonitis,  consequent  generally  upon  endometritis. 
In  primiparous  births  it  is  perhaps  rare  that  patients  do  not  sustain 
a  considerable  endometritic  lesion  of  the  cervix ;  and  not  unfre- 
quently  the  cervical  parenchyma  is  so  much  injured  that  inflamma- 
lion  will  extend  externally  from  the  uterine  cervix  up  into  the 
perimetric  tissues,  producing  all  the  consequences  of  endometritis, 
which  is  the  more  pathological  lesion. 

According  to  the  estiniate  of  the  best  living  and  recently  de- 
ceased obstetricians  and  gynaecologists;  this  pmgress  of  puerperal 
perimetric  disease — whether  within  or  without  the  peritoneal  cavity, 
is  from  the  uterine  cervix  through  the  uterine  cavity  and  fallopian 
tubes  terminating  in  abscess  or  otherw^ise. 

Puerperal  p'eritonitis  is  considered  by  most  writers  as  the  most 
frequent  of  the  puerperal  diseases;  may  be  primary  or  secondary^ 
general  or  partial.  If  primary,  appears  "in  from  one  to  three  days 
after  child  birth,  and  may  be  independent  of  any  of  the  lesions  of 
the  pelvic  organs  recognizable  mortem. 

In  a  great  majority  of  cases  puerperal  peritonitis  is  secondary  to 
inflammation  originating  in  some  of  the  pelvic  organs  or  tissues,  as 
of  uterus,  fallopian  tubes,  of  the  ovaries  or  their  enveloping  tissues, 
and  the  disease  appears  later,  after  considerable  progress,  or  even 
after  the  culmination  of  the  more  strictly  local  disease,  and  may 
occur  during  any  period  of  the  puerperal  state;  i*-  may  become 
general  or  remain  as  a  partial  peritonitis. 

Primary  puerperal  peritonitis  undoubtedly  often  originates  from 
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the  goneral  blood  condition  of  pregnancy,  leaving  no  trace  of 
disease  in  pelvic  organs  beyond  the  peritoneal  membrane. 

Secondary  puerperal  peritonitis  may  also  become  general,  indeed 
more  often  does,  than  lesions  limited  to  the  pelvic  peritoneum. 

Phlegmasia  Dolens,  milk-leg  and  crural  phlebitis,  are  used  by 
most  authors  as  convertible  terms.  Obstetrical  literature  is  ple- 
thoric with  essays  upon  this  subject,  or,  as  the  case  may  be,  these 
subjects;  and  these  contributions  are  from  men  of  the  best  minds 
represented  in  this  departm.ent  of  medicine. 

The  doctor  said  he  should  not  attempt  to  diiferentiate  the  symp- 
toms supposed  to  distinguish  the  one  Irom  the  other  diisease. 
Previously  he  had  regarded  tl)em  as  one  and  the  sam.'  disease. 

Prof.  Fordyce  Barker,  of  New  York,  of  whose  work  on  Puerperal 
Diseases,  Dr.  Dean  said  he  was  proud,  as  being  in  his  (Dr.  D's) 
estimation  the  best  treatise  in  the  English  language  upon  kindred 
sui)jects,  asserts  the  plurality  of  the  diseases  nn'ntioued,  and  philo- 
sophically maintains  his  position.  Thrombosis  is  allowed  to  be 
associated  with  both  diseases,  but  claimed  to  he  the  primary  condi- 
tion in  phlegmasia  dolens,  and  the  pltlehitis  the  consequence;  while 
crural  results  from  a  poisoned  condition  of  the  blood  of 

the  patient  without  primary  mechanical  obstruction  as  in  the 
former  diseases.  This  is  Dr.  Barker's  position  as  he  (Dr.  D.)  under- 
stands it;  as  opposed  to  the  opinion  of  mau}^  typical  men  who  are 
etjually  emphatic  in  their  expression  of  a  contrary  opinion;  but 
the  docror  said  he  was  well  satisfied  with  Dr.  BarkHi-'s  logic. 

Py<Tmiaj  septicemia,  infection  and  contagion  as  referring  to 
puerperal  disease  are  very  differently  appreciated  by  our  most  hon- 
ored obstetricians  and  gynaecologists.  Bearing  upon  this  subject, 
Dr.  Dean  said  he  should  consider  himself  culpable  if  be  were  to 
sfssume  the  care  of  a  woman  in  labor  while  ytt  having,  or  having 
recently  had  the  care  of  cases  of  puerperal  fever  or  phlegmonous 
erysipelas.  After  eliminating  the  several  features  of  puerperal 
disease,  there  yet  ren  ains  the  most  to  be  dreaded  accident  or 
condition  of  the  puerperal  state;  a  condition  unmarked  by  any  of 
the  symptoms  so  prominent  in  the  traumatic  anto-genetic  diseases 
already  referred  to.  The  patient  may  be  free  from  pain,  and  of 
every  other  symptom  appreciable,  by  herself  as  indicative  of  evil, 
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while  yet  she  may  be  in  eminent  danger;  in  a  wordj  she  is  the 
subject  of  the  poison  of  essential  puerperal  fever.  She  may  or 
may  not  show  abdominal  or  j^elvic  tenderness,  certainly  no  more 
than  in  the  most  benign  cases  of  child  birth,  neither  will  there 
necessarily  appear  tympanitic  condition  of  abdomen.  As  a  rule 
there  will  be  found  very  slight  lacteal  secretion,  also  a  scanty  and 
fetid  lochia!  discharge;  but  there  will  be  found  from  the  first  an 
accelerated  pulse  and  high  temperature.  The  only  point  he  said 
he  had  purposed  to  make  from  the  subjected  he  had  considered^ 
was  that  of  the  temperature  of  puerperal  fever  patients,  which, 
under  limited  qualifications  he  considered  almost  pathognomonic^ 

In  benign  puerperal  cases  we  expect  to  find  at  some  time  during 
the  first  72  hours  some  accelaration  of  pulse,  some  increase  of 
temperature,  some  general  and  some  local  special  tenderness,  all 
of  which  generally  subsides  after  quiet  sleep,  emptying  of  the 
bladder  and  the  establishment  of  lactation.  Some  patients  of  a 
highly  nervous  temperament  from  repeated  and  severe  after  pains 
will  exhibit  quickened  pulse,  great  tenderness  and  distension  of 
the  abdomen,  but  will  not  exhibit  a  protracted  high  temperature* 
If  after  the  third  day,  Avith  a  quickened  pulse,  temperature  above 
102"^,  whether  suffering  from  local  tenderness  or  not,  the  doctor 
said  he  should  predict  prospective  trouble,  either  a  local  purulence 
tending  to  abscess,  or  a  non-malignant  puerperal  fever.  In  this 
estimate  the  doctor  did  not  include  any  form  of  phlebites  as  apt. 
to  occur  at  a  later  puerperal  period.  Any  local  inflammation 
tending  to  abscess  is  comparatively  benign  and  will  be  indicated 
by  local  symptoms.  In  absence  of  the  several  and  more  definitely 
marked  symptoms  of  local  inflammation,  a  temperature  above 
101"^  to  105"^,  after  the  third  day,  would  be  to  his  mind  a  very 
certain  evidence  of  the  existence  of  the  malignant  elements  ©f 
essential  puerperal  fever. 

A  brief  discussion  followed. 

Dr.  Mallory  said  he  had  attended  the  post  mortem  examinatioii 
of  six  cases  of  puerperal  fever  in  Bellevue  Hospital,  and  all  con 
tained  pus  in  the  peritoneum,  and  one  in  the  uterus. 

Dr.  Starr  enquired  of  Dr.  Dean  his  treatment. 

Dr»  Deax  said  he  had  purposely  omitted  the  treatment,  but  the 
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therapeutics  of  these  cases  he  could  state  in  a  very  few  words. 
They  consist  of  quinia,  opium  and  moderate  catharsis.  He  also 
spoke  of  Dr.  Barker's  treatment  with  veratrum  veride. 

Dr.  J.  F.  Whitbeck  said  he  had  met  with  an  epidemic  of  this 
disease,  and  the  fatal  cases  terAiinated  usually  in  84  hours. 

Dr.  Stoddard  said  he  considered  the  symptom  of  high  tempera- 
ture of  great  significance  in  the  disease. 

Dr.  W.  S.  Ely  said  he  had  limited  experience  with  this  disease. 
He  had  only  had  two  case  and  both  died.  One  of  them  died  in 
48  hours  from  commencement  of  attack  but  had  no  chill,  tender- 
ness, or  distension  of  bowels.  The  other  had  chills,  tenderness 
and  distension  of  bowels;  sank  rapidly  and  died. 

Dr.  ^y.  S.  Ely  next  read  a  brief  article  on  the  determination  of 
the  age  of  the  human  embryo,  and  showed  a  specimen.  A  woman, 
26  years  old,  who  was  nursing  a  14  month's  child,  and  had  men- 
struated regularly  for  6  months,  commenced  to  flow  5  days  after 
regular  menstrual  period,  and  discharged  the  ovum  presented. 
As  she  did  not  suspect  pregnancy,  the  age  of  the  ovum  must  be 
determined  from  its  appearance.  Authorities  differ  widely  as  to 
length,  weight,  discrimination  of  sex,  and  development  of  fingers 
and  toes,  of  ovum  of  three  and  four  months.  To  prove  which^ 
statements  were  produced,  extracted  from  the  works  of  Cazeaux, 
Todd,  Bowman,  Tanner,  Leishman,  Meadows,  Casper,  Gray  and 
Carpenter. 

This  specimen  weighs  10  dr.,  10  gr.  and  is  five  inches  long.  Its 

mouth  is  open,  tongue  visible,  nose  well  formed,  fingers  distinct, 

and  nails  beginning  to  appear.    It  is  regarded  as  of  the  male  type, 

and  as  having  entered  on  the  fourth  month  of  development,  and 

the  conclusion  is,  that  we  cannot,  Jfrom  inspection  alone,  of  three 

or  four  months  ovum  determine  with  certainty  within  two  weeks 

of  its  age. 

On  motion,  the  Society  adjourned. 

 :o:  

ART.  IV. —  Clinical  Remarks  upon  Surgical  Cases  occurring  at 
the  Buffalo  Hospital  of  the  Sisters  of  Charity,  by  Professor 
Julius  F.  Miner,  M.  D.    Reported  by  W.  W.  Miner,  M.  D. 

Case  VIII.    Dislocation  of  the  Humerus. —  C.  W.  L  ,  aged 

fcixty,  a  blacksmith  b}^  trade,  received  an  injury  on  the  fourteenth 
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of  August,  which  rendered  his  right  arm  useless.  He  came  to 
this  city  and  into  my  care  last  week.  On  Saturday  last,  the 
twenty-fourth  of  October,  I  attempted  reduction  of  his  dislocated 
shoulder,  for  such  I  found  the  trouble  to  be.  It  was  then  ten 
weeks  since  the  dislocation  occurred,  and  it  was  accordingly  an 
unpromising  case.  AVith  the  assistance  of  Drs.  Daggett,  Sloan 
and  others,  and  after  considerable  effort,  I  was  able  to  accomplish 
reduction.  He  is  now  able  to  move  the  arm  considerably,  which 
could  not  then  be  done.  There  appears  to  be  a  deficiency  in  the 
rotundity  presented  by  the  shoulder,  the  acromion  process  seems 
more  prominent  than  is  natural,  but  it  is  slight  in  degree,  and  it 
is  probable  that  an  inflammatory  deposit  within  the  capsule  of 
the  joint  and  the  atrophied  condition  of  the  muscles  are  the  cause 
of  this.  Reduction  was  accomplished  with  the  aid  of  chloroform, 
the  heel  in  the  axilla,  traction  by  several  persons  in  the  line  of 
the  arm,  and  traction  outwards  by  means  of  a  towel  passed 
around  the  head  of  the  humerus,  while  forcible  manipulation  of 
the  joint  was  carefully  made.  It  is  remarkable  that  no  serious 
nerve  trou))le  has  been  present  in  the  case.  A  month  or  more 
after  reduction  the  man  was  found  to  be  able  to  use  his  arm  in 
eating  and  in  common  duties;  the  shape  of  the  joint  had  im" 
proved  and  was  nearly  perfect. 

Case  IX.  Talipes  Valgus, — This  child  is  one  which  has  been 
operated  on  some  time  since,  I  am  told,  for  the  relief  of  the 
affection  which  you  notice  is  still  present  in  a  degree  in  its  foot. 
It  presents  the  appearance  of  an  outwardly  inclined  club-foot. 
The  position  of  the  foot  and  ankle  here  is  one  which  may  be  pro- 
duced by  various  causes;  the  fascia  connected  with  the  parts  may 
be  contracted  so  as  to  need  extensive  division  in  remedying  the 
obliquity  of  the  foot;  the  tendons  of  the  peroneal  muscles  may 
be  short  and  require  division;  the  bones  of  the  foot  and  ankle 
may  be  so  deformed  as  to  favor  abnormal  position,  and  these  may 
in  some  instances  be  moulded  into  suitable  shape  and  position. 
In  the  present  instance  none  of  these  causes  seem  especially  oper- 
ative. When  the  child  stands  on  the  foot,  it  places  it  in  a  very 
everted  position,  but  the  foot  is  not  firmly  held  in  that  position 
when  the  weight  of  the  body  does  not  rest  upon  it.    In  fact^ 
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when  walking  there  seems  to  be  a  lack  of  firmness  in  the  position 
assumed  by  the  ankle.  What  is  the  trouble  here?  There  is  a 
lack  of  restraint  in  the  lateral  directions  rather  than  any  unnatu- 
ral fixity  or  tension.  Tlie  tendo  achillis  is  too  short,  though  this 
may  not  be  noticeable  until  I  hold  the  foot  squarely,  and  attempt 
to  flex  it  to  the  extent  naturally  required  in  walking;  it  scarcely 
comes  to  a  right  angle  with  the  leg,  cannot  be  flexed  beyond  this 
degree.  The  tendo  achillis  is  too  short  to  allow  the  natural 
movement  of  the  ankle  in  walking,  and  in  order  to  overcome  this 
disabilit}^,  the  child  everts  the  foot,  and  you  see  how  well  the 
projecting  of  the  toe  is  avoided  in  this  way.  This  is  not  a  posi- 
tion of  evei'bion  from  causes  that  are  constantly  operative,  it  is 
an  eversion  assumed  as  compensatory  to  the  not  greatly  noticea- 
ble degree  of  equinus  that  exists,  and  is  permanent.  To  remedy 
the  trouble  I  simply  divide  the  tendo  achillis,  and  the  result  is 
entirely  satisfactory.  There  is  some  degree  of  atrophy  of  the 
muscles  of  the  leg  here;  of  this  and  other  points  connected  with 
the  subject  of  club-foot  I  will  say  more  in  future.  The  foot  is 
fastened  in  proper  position  with  adhesive  straps,  over  which  a 
roller  bandage  is  applied.  A  shoe  proper  for  this  retention  may 
hereafter  be  applied  if  desirable. 

Case  X.  Chronic  Ulcer. — Your  reputation  as  a  physician  or 
surgeon  will  depend  as  largely  perhaps  on  your  management  of 
such  cases  as  this,  as  of  any  other  cases  you  have.  Not  one  thou- 
sandth part  of  those  who  have  ulcers,  come  to  hospitals  for 
treatment,  still  in  all  hospitals,  county  houses  or  asylums,  you  will 
find  these  cases  more  or  less  numerous.  They  will  very  frequently 
come  to  you.  Almost  all  ulcers  not  specific  will  get  well  if  the 
patients  are  put  to  bed.  If  specific  they  require  their  appropriate 
treatment,  if  dependent  upon  varicose  veins  these  must  be  attend- 
ed to.  If  dependent  upon  an  impoverished  condition  of  the  sys- 
tem, as  is  generally  the  case,  it  is  proper  to  make  use  of  tonic 
remedies,  hygienic  means  .and  general  constitutional  treatment. 
If  the  edges  and.  surface  of  the  sore  is  callous  and  of  low  vitality, 
pare  it  well  with  the  knife.  If  the  surface  merely  is  of  indolent 
character,  caustic  applications  may  be  used.  Poultices  may  suf- 
fice for  the  removal  of  inactive  tissues.    Stimulating  ointments 
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are  of  service  A  firm  bandage  carefully  and  evenly  applied,  is 
often  yaluable.  The  means  that  may  be  made  of  avail  are  very 
nnmeroiis,  and  should  be  successful  if  thoroughly  and  persist- 
ently adopted.  VTe  are  able  to  furnish  a  covering  of  skin  f jr 
healthy  surfaces  of  large  extent,  now,  by  means  of  the  operation 
called  "transplantation."  This  operation  though  made  use  of  by 
Prof.  Frank  H.  Hamilton,  in  this  hospital  in  1854,  and  previously 
advocated  as  a  plastic  operation  by  him,  was  practically  intro- 
duced as  now  performed  by  M.  Reverdin  in  one  of  the  hospitals 
of  Paris.  A  few  weeks  after  the  announcement  of  the  method 
and  success  of  Reverdin,  the  operation  was  introduced  at  the 
clinic  here.  It  consists  in  taking  grafts  of  healthy  skin  of  minute 
size  and  implanting  them  upon  the  granulating  suiface  of  an  ulcer 
which  it  is  desired  shall  be  covered  with  epidermis.  A  few  nor- 
mal centers  of  proliferation  will  thus  speedily  cover  an  extent  of 
raw  surface  that  in  old  times  would  never  have  been  healed. 

Case  XI.    ^.rtmctlon  of  Cataract  -  -M  R  ,  aged  72, 

born  in  France,  has  cataract  in  both  eyes,  which  has  progressed 
to  such  an  extent  that  he  is  now  obliged  to  give  up  his  usual 
occupation,  and  seeks  relief  by  the  operation  for  rjemoral  of  the 
lens.  Two  grand  distinctions  in  a  cataractous  lens  are  those  of 
"hard"  and  "soft."  If  the  case  is  one  of  soft  cataract  there  is 
no  need  of  extraction  of  the  lens.  If  the  lens  substance  is 
brought  into  contact  with  the  aqueous  humour  it  is  absorbed,  and 
will  disappear  in  the  course  of  five  or  six  weeks,  although  the 
opacity  may  have  been  of  great  degree.  The  operation  called 
"couching"  was  formerly  very  much  practiced.  All  surgeons 
were  in  the  habit  of  depressing  cataracts.  This  o23eration  con- 
sists in  introducing  an  instrument  into  the  eye  and  with  it  depres- 
sing the  cataractous  lens  from  its  position  in  the  line  of  vision, 
displacing  it  mere  or  less  into  the  viti*eous  body,  and  out  of  the 
way  of  the  rays  of  light  entering  the  pupiL  This  operation 
would  no  doubt  be  the  best  one  to  be  practiced  by  inexperienced 
surgeons  now.  The  objection  to  the  operation  is  that  good  results 
at  first  obtained  may  be  followed  six  months  afterwards  by  destruc- 
tive infiamraation  of  the  eye.  I  have  seen  excellent  results  from 
couching;  have  a  case  in  mind  in  which  I  performed  this  opera- 
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tioii  twenty  years  since,  and  vision  is  now  very  satisfactory.  The 
operation  of  couching  is  no  longer  considered  proper  by  ophthal- 
mologists. It  leaves  a  hard  nucleus  within  the  eye  that  sometime 
may  be  the  cause  of  trouble.  Removal  of  the  lens  is  the  only 
proper  procedure  with  hard  cataracts.  This  may  be  effected  in 
various  ways,  suction  has  been  made  use  of  for  the  removal  of 
the  lens;  in  this  method  only  a  small  opening  in  the  wall  of  the 
globe  is  required,  but  the  method  is  practicable  only  when  the 
lens  is  soft.  The  most  common  way  is  by  making  a  suitable 
incision,  and  then  removing  the  lens  entire  if  possible,  or  in 
successive  portions,  by  mechanical  means.  The  matter  of  the 
incision  in  the  operation  for  extraction  of  cataract  is  one  upon 
which  a  great  deal  has  been  said,  and  which  has  divided  ophthal- 
mic surgeons  to  a  great  extent.  I  cannot  say  to-day  which  incis- 
ion has  received  the  most  general  sanction.  In  the  present  case  I 
enter  Von  Graefe's  knife  in  the  lower  third  of  the  cornea  at 
the  sclero-corneal  junction  immediately  in  front  of  the  iris,  and 
cut  downwards  and  outw^ards  nearly  in  the  direction  of  the  axis 
of  the  globe.  Having  ruptured  the  capsule  sufficiently  with  a 
suitable  instrument,  I  accomplish  removal  of  the  lens  with  a 
needle  or  scoop.  After  closing  the  lids  and  a  period  of  rest,  the 
eye  is  again  examined  to  see  if  any  unremoved  portions  of  lens 
are  present;  the  corneal  wound  is  carefully  examined,  and  if  any 
portion  of  iris  is  engaged  in  the  wound  it  is  replaced  within,  or 
friction  over  the  closed  lids  causes  contraction  of  the  iris,  and 
thus  removal  is  accomplished,  so  that  the  corneal  wound  is  left 
perfectly  clean  and  properly  apposed.  A  graduated  compress  is 
applied,  and  the  patient  should  now  be  kept  in  bed,  or  his  eyes 
excluded  from  light,  for  ten  days  or  more.  I  have  more  often 
made  incision  upwards  than  downvrards;  used  to  be  careful  to 
have  the  incision  small  for  fear  of  prolapse  of  the  vitreous,  which  I 
no  longer  fear.  Iridectomy  is  recommended  by  many,  and  gener- 
ally or  always  performed  by  some;  it  causes  deformity,  and  where  it 
is  not  necessitated  I  am  not  in  the  habit  of  making  it.  Non-union 
of  the  corneal  wound  is  a  source  of  failure  in  these  operations,  but 
as  a  rule  operations  for  the  extraction  of  cataract  are  successful. 
Good  vision  generally  results.    Distant  objects  can  be  seen  with- 
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out  glasses,  while  for  near  objects  a  suitable  convex  lens  is  re- 
quired. The  patient  left  the  hospital  at  the  end  of  about  three 
weeks,  at  which  time  he  was  presented  at  clinic  and  was  observed 
to  have  a  pretty  clear  condition  of  the  eye,  with  which  he  could 
distinguish  objects  readily,  and  which  promised  useful  vision. 

 :o:  

ART.  V. — Report  of  Surgical  Cases  at  the  Buffalo  General  Hos- 
pital, with  Clinical  Remarhsy  by  Professor  Julius  F.  Miker, 
M.  D.  Reported  by  Berj^-ard  Bartow,  Resident  Physician,  and 
W,  W.  Mii^-ER,  M.  D. 

Case  I. — Syphilitic  Hemiplegia. — W.  H.  S.,  aet  38,  American. 
Clerk,  by  occupation,  was  brought  to  the  Buffalo  General  Hospital, 
Oct.  22d,  1874,  in  a  semi-conscious  condition,  with  symptoms  indi- 
cating compression  of  the  brain.  There  was  complete  paralysis  of 
the  left  side  of  face  and  body;  patient  was  unable  to  articulate, 
and  could  make  himself  but  little  understood,  except  that  he 
had  great  pain  in  his  head,  referable  to  the  frontal  and  right  parietal 
regions.  He  was  capable  of  understanding  some  things  when 
spoken  to  sharply,  but  would  immediately  relapse  into  his  former 
condition  of  stupor.  The  pupils  were  largely  dilated  and  responded 
but  feebly  to  the  stimulus  of  light.  The  bowels  were  extremely 
torpid ;  the  bladder  did  not  seem  to  be  involved  in  the  paralysis, 
though  the  patient  voided  his  urine  involuntarily,  but  at  normal 
intervals,  and  in  normal  quantity.  There  was  a  constant  inclina- 
tion on  the  part  of  patient  to  turn,  as  if  to  be  upon  the  paralyzed 
side. 

There  was  no  history  of  injury  connected  with  these  symptoms. 
There  was  an  abundant  syphilitic  rupial  eruption  upon  the  body 
and  limbs. 

The  imperfect  history  obtained  from  his  friends  was,  that  he  had 
been  attending  to  his  business  until  within  three  days  of  his  ad- 
mission to  Hospital;  had  complained  of  pain  in  his  head  for  some 
days  and  felt  sick,  and  acted  queer.  The  pain  increased  in  severity, 
and  with  it,  appeared  the  paralysis  and  stupor,  slight  at  first,  grad- 
ually  increasing,  until  they  attained  their  present  gravity. 

The  presence  of  the  tertiary  eruption  pointed  to  the  syphilitic 
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poison  as  the  indirect  cause  of  the  symptoms,  evidently  giving  rise 
to  intra-cranial  periostitis,  with  large  effusion. 

Soon  after  his  admission  he  was  given,  croton  oil,  gtt.  iij,  this 
failing  to  evacuate  the  bowels,  it  was  followed  by  Ilydrarg.  Chlor. 
Mitis  gr.  XV,  without  however,  any  effect.  Potass  lod.  gr,  xx.  was 
given  every  three  or  four  hours.  Little  benefit  followed  the  use  of 
these  agents;  the  coma  becoming  profound,  the  patient  dying 
thirty-six  hours  after  admission. 

TJie  case  now  in  the  morgue  is  an  instructive  oiie,  would  be  my 
choice  ior  presentation  at  clinic.  Similar  cases  present  themselves 
frequently  to  those  largely  engaged  in  treating  the  disease  here  rep- 
resenteJ,  while  toothers  they  are  infrequent,  and  it  is  only  recently 
that  this  form  of  syphilitic  disease  has  been  fully  recognized  and 
understood.  This  patient  came  in  here  day  before  yesterday,  par- 
tially paralyzed,  both  pupils  dilated,  not  entirely  unconscious,  un- 
willing to  have  his  clothes  removed  and  he  spoke  little  and  with 
impaired  utterance. 

We  were  ignorant  of  his  history,  and  had  it  not  been  for  the 
eruption  present  we  should  have  be^ii  unable  to  determine  the 
cause  of  the  hemiplegia.  The  eruption  determined  it  to  be  syphi- 
litic hemiplegia,  which  may  present  itself  at  any  period  of  syphi- 
litic disease.  When  the  paralysis  appears  early,  that  is,  in  the 
secondary  period  of  syphilis,  it  is  riot  of  so  serious  a  character  as 
when  it  appears  later,  as  it  is  then  more  under  the  influence  of 
treatment  than  afterwards.  It  may  occur  twenty  years  after  the 
primary  infection.  The  rupia  here  present  is  a  tertiary  affection, 
and  does  not  occur  within  the  first  year,  and  we  infer  this  man  had 
syphilis  some  time  ago.  Syphilis  in  its  tertiary  period  causes 
nodes,  effusions  of  lymph,  inflammation  of  the  periosteum  of  the 
bones,  and  when  these  are  inside  the  skull  they  naturally  produce 
paralysis  of  various  degrees,  it  may  be  affecting  the  eyelids  causing 
ptosis,  the  facial  muscles,  the  fifth  nerve,  or  more  extended  por- 
tions of  the  nervous  system.  In  enumerating  these  syphilitic 
nerve  affections,  I  mention — 1,  nodes;  2,  gummata;  3,  congestion; 
4,  paralysis;  5,  paralysis  sine  materia.  In  these  last  no  lesion  is 
to  be  found,  or  no  change  recognized  by  the  microscope  in  post 
mortem  examination.    Paraplegia  indicates  nodes  or  other  products 
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situated  in  some  portion  of  the  spinal  column;  this  form  though 
serious,  does  not  disable  the  patient  so  greatly  as  hemiplegia  often 
does.  Paralysis  occurring  early  in  the  history  of  the  disease  is 
thought  to  arise  from  corgestion  or  inflammation,  and  it  is  most 
signally  under  the  inflaence  of  medicine. 

I  have  notes  prepared  for  me  by  Dr.  Brush,  of  a  number  of  cases 
which  I  have  had  under  treatment.  The  first  of  these  cases  is  one 
29  years  of  age,  contracted  syphilis  in  1868,  had  eruption,  loss  of 
hair,  sore  throat,  rheumatic  pains  and  other  symptoms.  In  Decem- 
ber, 1872,  hemiplegia  occurred  without  loss  of  consciousness,  which 
latter  symptoms  authors  say  is  valuable  in  diagnosing  the  charac- 
ter of  the  trouble.  The  patient  is  now  in  a  greatly  improved  con- 
dition, and  pursues  without  inconvenience  his  work  in  a  mercan- 
tile office.  A  married  person,  forty-three  years  of  age,  first  had 
syphilis  eighteen  years  since;  in  June  1873  had  ulceration  of 
throat  and  pains  in  limbs  at  night.  In  November,  had  recovered 
from  sore  throat  under  use  of  Iodide  of  Potassium.  In  March, 
1873,  fell  from  his  chair,  and  found  on  attempting  to  rise  that  his 
left  side  was  beyord  his  control,  did  not  loose  consciousness. 
During  my  illness  he  was  treated  by  another  physician  for  apoplec- 
tic hemiplegia  without  improvement.  In  the  latter  part  of  May 
I  commenced  giving  him  iodide  of  potassium  with  small  doses  of 
blue  mass,  which  was  followed  by  rapid  improvement.  He  hardly 
suspected  the  cause  of  his  trouble  at  first,  but  when  asked  if  he 
had  not  had  primary  syphilis,  he  replied  "yes."  He  is  now  well. 
A  colored  whitewasher,  aged  forty-eight,  had  syphilis  at  thirty. 
When  first  seen  in  April,  1873,  he  had  paralysis  of  lower  extremi- 
ties, bladder,  etc.,  gave  no  history  of  syphilis,  had  been  treated  by 
two  or  three  physicians  for  three  months  previous,  but  was  grow- 
ing worse.  In  May  and  early  June,  was  almost  completely  para- 
pleg.ic;  he  then  acknowledged  having  had  the  disease.  He  was 
put  upQU  iodide  of  potassium  treatment,  and  is  now  able  to  attend 
to  his  business,  though  he  walks  with  a  shuffling  gait.  A  young 
fellow  came  to  me  who  had  loss  of  vision  in  his  right  eye;  a  gamb- 
ler with  loss  of  vision  in  both  eyes;  a  sailor  with  paralysis  of  arm; 
a  negro  with  partial  hemisplegia;  all  due  to  syphilis.  Twenty 
years  ago  no  well  formed  idea  of  the  connection  of  these  cases  with 
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this  cause  would  liave  been  had.  As  to  the  relation  of  the  severity 
of  symptoms  to  fatal  result,  I  would  say  that  sometimes  patients 
die  at  once,  and  post  mortem  examination  fails  to  reveal  any  causa- 
tive lesion.  Again  cases  have  been  reported,  in  which  pus  to  the 
quantity  of  a  pint,  has  been  found  in  the  cranial  cavity,  the  mem- 
branes of  the  brain  riddled  with  perforative  ulcers  and  the  lobes 
of  the  brain  softened  ;  but  death  had  occurred  with  very  slight 
symptoms  of  disease.  Post  mortem  examination  may  show  every 
extensive  lesions  where  the  symptoms  of  disease  previous  to  death 
Were  very  slight,  and  vice  versa.  I  had  no  idea  of  finding  my  clin* 
ical  patient  dead  this  morning;  the  relation  of  symptoms  to 
severity  of  disease  is  very  variable.  The  internal  viscera  may  be 
affected  to  cause  death  secondarily.  If  you  have  a  patient  with 
any  of  these  troubles  you  may  say  that  he  will  x>i'obab]y  recover. 
The  functions  of  tne  affected  nerves  may  not  entirely  be  regained^ 
the  cicatrices  in  nerve  structure  are  not  converted  into  normal 
nerve  tissue,  but  great  improvement  may  generally  be  expected  in 
these  nervous  disorders  of  syphilis,  you  can  arrest  these  affections 
by  treatment.  The  early  occurring  and  slight  affections  of  the 
face,  eyes,  etc,  that  recover  so  speedily  under  treatment  are  due  to 
conjestion.  Over  the  secondary  and  tertiary  symptoms  you  may 
have  very  great  control.  There  are  only  two  weapons  with  whi(;li 
to  combat  syphilis;  you  may  find  more  mentioned  but  they  will 
only  serve  to  pacify  or  delude  both  patient  and  doctor.  Mercury 
and  Iodine  are  the  only  unfailing  remedies  in  these  cases.  Tonics, 
stimulants,  hygienic  mevms,  etc.,  are  valuable  but  not  specific. 
Give  mercury  to  affect  the  system  but  not  to  ptyalism.  This  rem- 
edy should  be  used  for  a  year  when  commenced  in  the  secondary 
stage  of  the  affection;  patients  generally  take  it  three  months  and 
then  give  up  medicine  till  the  symptoms  recur.  Patients  will  grow 
fat  upon  mercury.  Between  the  secondary  and  tertiary  affection 
there  is  a  period  of  freedom  from  trouble,  when  the  tertiary  symp- 
toms appear  give  iodide  of  potassium  in  fall  doses.  Potassium 
iodide  with  mercury  is  frequently  given ;  mercury  in  combination 
with  the  former,  by  inunction  or  by  mercurial  vapor  bath,  but  the 
iodide  is  the  chief  reliance.  Five  gain  doses  of  iodide  of  potassium 
may  be  sufficient,  fifteen  to  twenty  grain  doses  thrice  daily  are 
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more  suitable  treatment.  Give  this  to  affect  the  system,  then  hold 
up.  The  matter  of  the  size  of  dose  is  at  present  under  observa- 
tion. An  ounce  in  twenty-four  hours  can  sometimes  be  taken 
without  harm.  One  hundred  grains  a  day  can  be  taken  in  pills 
without  inconvenience.  The  patient  you  observe  in  the  ward  with 
extensive  syphilitic  erosion  of  the  extremities  has  been  taking  fif- 
teen grain  doses  three  times  daily;  is  now  taking  thirt}',  and  with 
improvement  that  was  not  manifested  under  a  treatment  of  some 
length  with  the  former  dose.  Small  doses  are  entirely  inoperative, 
such  as  many  physicians  are  in  the  habit  of  prescribing.  I  could 
rtlate  other  cases  where  an  improvement  which  seemed  very  re- 
markable, has  followed  the  increase  of  the  dose  by  those  who  !uij 
given  patients  a  long  course  of  treatment  with  these  small  doses. 
Iodide  of  potassium  has  lately  been  in  great  demand  in  the  arts; 
its  price  has  advanced  while  its  quality  is  subject  to  adulteration 
in  considerable  degiee.  Recently  a  decline  in  price  has  occurred, 
but  while  giving  an  inferior  article,  the  size  of  the  dose  is  not  a  safe 
guide  in  producing  constitutional  results. 

 —  :o:  — 

aVIiscellaneous 


PUBLIC  HEALTH. 


Proposed  Buheau  of  Vital  SxArisncs  in  Ohio. 

At  the  annual  session  of  the  Ohio  State  Medical  Society,  held  in 
Toledo,  in  June  last.  Dr.  Jones,  of  Toledo,  as  Chairman  of  the 
"  Committee  on  State  Medicine  and  Public  HygienC)''  read  a  very 
able  paper,  which  attracted  much  notice  from  his  profession;d 
brethren,  and  was  printed  in  the  proceedings  of  the  Society.  The 
effect  of  the  paper  was  to  cause  a  committee  to  be  appointed,  of 
wdiicli  Dr.  Jones  was  made  chairman,  to  take  into  consideration 
plans  by  which  the  vical  statistics  could  be  collected  from  year  to 
year  by  competent  persons,  and  given  to  the  public  'for  the  benefit 
of  the*profession  and  the  people.  The  Committee  has  prepared 
the  following  memorial  to  the  Legislature,  which  sets  forth  the 
wishes  of  the  Society: 

To  the  Hon.  the  General  Assembly  of  the  State  of  Ohio: 

A,t  the  annual  meeting  of  the  Ohio  State  Medical  Society,  held 
at  Toledo,  the  undersigned  were  appointed  a  Committee  to  memo- 
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rialize  your  Honorable  body,  for  the  passage  of  a  law  creating  a 
Bureau  of  Health,  with  a  Sanitary  Commissioner. 

In  urging  upon  your  Honorable  body  the  passage  of  such  a  law, 
our  Society  believed  that  the  Medical  profession  would  co-operate 
in  making  it  contribute  not  only  to  the  happiness  of  longevity  of 
the  people  of  the  State,  but  by  this  means,  many  of  the  causes  of 
disease  (which  will  forever  elude  individual  effort  to  trace  them 
out)  may  be  made  plain,  so  that  they  may  be  avoided,  and  the  peo- 
ple of  the  State  relieved  of  much  of  the  cost  and  suffering  novv  en- 
tailed upon  them,  from  the  want  of  Sanitary  knowledge. 

W.  W.  Jokes,  M.  D.,  Toledo, 
E.  H.  Hyatt,  M.  D.,  Dalawire, 
JoHK  A.  Murphy,  M.  D.,  Cincinnati, 
J.  W.  Scott,  M.  D.,  Cleveland, 
John"  Bennett,  M.  D.,  Cleveland, 

Com.  of  the  Ohio  State  Medical  Society. 

December  9th,  1874. 

Accompanying  this  is  the  following  bill,  v/hich  has  been  drawn 
up  in  accordance  with  the  ideas  of  the  Com.mittee  upon  the  sub- 
ject, and  offered  in  the  Senate  by  Judge  Potter: 

A  BILL 

To  provide  for  the  appointment  of  a  Health  Commissioner,  and 
prescribe  his  duties. 

Section  1.  Bo  it  enacted  hy  the  Oeneral  Assembly  of  the  State 
of  Ohio,  That  there  shall  be  appointed  by  the  Goveynor,  by  and 

with  the  advice  and  consent  of  the  Senate,  within  days  after 

the  passage  of  this  act,  a  person  to  be  styled  the  Commissioner  of 
Health,  who  shall  be  a  regular  physician  in  good  standing  in  his 
prolession,  who  shall  hold  his  office  for  three  years,  and  until  his 
successor  is  appointed  and  qualified.  The  person  so  appointed 
shall  be  an  ekctor  of  this  State,  and  shall  keep  an  office  in  the 
State  House.  In  case  of  vacancy  by  death,  resignation,  removal 
from  the  J^tate  or  otherwise,  the  Governor  shall  fill  the  vacancy  and 
report  the  name  of  such  appointee  to  the  Senate,  if  in  session,  if 
not,  within  ten  days  after  the  commencement  of  the  next  session, 
who,  by  the  consent  of  the  Senate,  shall  hold  his  office  for  the  un- 
expired term  of  three  years,  or  until  his  successor  is  appointed  and 
qualified;  provided,  that  if  at  any  time  the  Governor  shall  become 
satisfied  that  the  Commissioner  is  inefficient  or  derelict  in  the  dis- 
charge of  the  duties  of  the  office,  he  as  hereby  authorized  and  re- 
quired, by  and  with  the  consent  of  the  Senate,  if  it  be  in  session, 
to  remove  said  Connnissioner  from  office;  and  if  the  Senate  be  not 
in  session,  to  suspend  him  Irom  the  duties  of  said  office,  tempora- 
rily tilling  the  vacancy  as  provided  for  in  this  section,  and  report 
the  facts  to  the  Senate  when  in  session. 

Sec,  2    Before  entering  upon  the  discharge  of  the  duties  of  the 
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office,  said  Commissioner  shall  take  the  usual  oath  or  affirmation 
required  by  the  constitution  of  the  State.  He  shall  receive  for  his 
services  the  sum  of  three  thousand  dollars  per  annum,  and  be  fur- 
nished with  an  office,  office  furniture,  necessary  blanks,  stationery 
and  postage,  at  the  expense  of  the  State.  He  shall  have  power  to 
employ  a  clerk  to  perform  such  duties  as  may  be  assigned  by  him, 
to  be  paid  out  of  the  State  treasury,  at  the  rate  of  twelve  hundred 
dollars  per  annum. 

Sec.  3.  It  shall  be  the  duty  of  the  Commissionor  to  supervise 
the  interest  of  the  health  and  life  of  the  people  of  the  State,  to 
study  and  collect  the  vital  statistics  of  this  State,  and  endeavor  to 
make  intelligent  and  profitable  use  of  the  collected  records  of 
birthsj  marriages,  deaths  and  sickness  among  the  people ;  to  make 
sanitary  investigations  and  enquiries  respecting  the  causes  of  dis- 
ease, and  especially  of  epidemics,  the  causes  of  mortality,  and  the 
effects  of  localities,  employments,  conditions,  ingesta,  habits  and 
circumstances  on  the  health  of  the  people.  He  shall  when  required, 
or  when  they  deem  it  best,  advise  officers  of  the  government,  be- 
nevolent institutions,  or  other  States,  city,  county  and  township 
boai  ds  in  regard  to  the  location,  drainage,  water  supply,  disposal  of 
excreta,  heating  or  ventilation  of  any  public  institution  or  build^ 
ing,  and  shall,  fruni  time  to  time,  recommend  standard  works  upon 
hygiene  and  sanitary  science  for  the  use  of  the  schools  of  the  State. 
He  shall,  so  lar  as  practicable,  collect  and  have  the  custody  of  all 
books,  papers  and  documents  relating  to  the  subject  of  health 
which  may  come  into  his  possession  through  exchanges  and  corres- 
pondence with  health  organizations  in  this  and  other  States,  pre- 
pare  such  blank  form;-!  and  returns  as  may  be  necessary,  and  forward 
them  to  the  several  boards  of  health  or  physicians  throughout  the 
State,  so  as  to  select  statistics  as  to  the  causes  of  ditease. 

Sec.  4.  For  the  purpof>e  of  affording  the  Health  Com  nissioner 
better  advantages  for  obtaining  knowledge  important  to  be  incor- 
porated with  that  collected  through  special  investigations  and  from 
other  sources,  it  shall  be  the  duties  of  all  officers  of  this  States,  all 
boards  of  health,  officers  or  physicians,  of  mining,  railroad,  or  other 
corporations  or  boards,  organized  under  the  laws  of  this  State,  tu 
report  to  him  any  information  bearing  upon  the  public  health 
which  may  be  requested  by  him,  for  the  purpose  of  enal)ling  him 
better  to  perform  the  duties  of  the  office  m  collecting  and  distribu- 
useful  knowledge  upon  ihis  subject. 

Sec.  5.  He  shall  make  an  annual  report  to  the  Governor,  to  be 
transmitted  to  the  General  Assembly,  which  shall  embody  the  vital 
statistics  and  facts  which  he  may  be  able  to  obtain,  and  his  deduc- 
tions therefrom  ;  knoAvledge  respecting  the  causes  of  disease,  and 
uselul  information  on  the  subject  of  hygiene  for  the  purpose  of 
dissemi  lation  among  among  the  people. 
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Death  following  a  Vaginal  Injection. 


The  folluwiiig  case  is  recorded  by  Lorain  as  one  of  those  occa- 
sional instances  where  death  has  apparently  been  due  to  some  mild 
mani})ulatory  procedure  on  the  female  genitals. 

A  young  girl,  sixteen  years  of  age,  of  delicate  constitution,  ani 
who  had  commenced  menstruating  three  months  previously,  en- 
tered the  hospital  to  obtain  treatment  for  vaginitis.  A  decoction 
of  althjea  was  employed  as  an  injection  at  first,  but  it  was  soon 
changed  for  a  solution  of  nitrate  of  silver  (gr.  x.-|i.).  This  fluid 
was  injected  without  force,  the  greater  part  returning  through  the 
Viigina.  Immediately  afterwards,  however,  the  patient  complained 
of  pain  in  the  belly,  and  it  increased  so  violently  that  she  tossed 
about  in  the  bed,  her  eyes  became  jSxed,  the  skin  became  cold,  the 
pulse  small,  and  the  face  pinched.  These  severe  symptoms  abated 
•aft't^r  three  hours;  but  vomiting  then  set  in  and  continued,  though 
in  the  following  day  the  pain  in  the  belly  had  mode-'ated.  Some 
tlays  after,  while  the  vomiting  was  still  persisting,  and  she  was 
suffering  great  distress,  she  gave  a  sudden  cry  and  died.  Tardieu 
made  the  autopsy,  and  found  a  purulent  inflammation  of  the  mu- 
cous membrane  of  the  uterus,  and  the  fallopian  tubes  filled  with 
pus.  They  were  discharging  into  the  peritoneal  cavity,  and  there 
Was  diffused  peritonitis.— .4%.  Med,  Central.  Ztg.y  1,  1874. —  The 
Record. 

Vivisecticn. 


At  a  meeting  of  the  New  York  Pathological  Society,  held  Kov.^ 
r2th,  1874,  the  following  preamble  and  resolutions  were  unaui- 
muusiy  adopted : 

Whereas,  Certain  publications  have  recently  been  brought  to  the 
notice  of  this  Society,  having  for  their  object  to  excite  a  prejudice 
against  the  propriety  and  utility  of  experiments  upon  living  ani- 
mals, as  performed  for  the  purpose  of  medical  investigation,  and 
to  control  or  prohibit  such  experiments  by  legal  enactment;  and 

Whereas,  The  members  of  this  Society  have  abundant  reason  to 
know  that  the  method  of  experimentation  upon  animals  has  been 
productive  of  many  useful  discoveries  in  pathology,  as  well  as  in 
physiology  and  practical  medicine  ;  therefore, 

Resolved,  I.  That  experimentation  upon  animals  is  of  the  same 
value  for  investigation  and  discovery  in  medicine  as  experiments  in 
physics  and  chemistry  for  the  corresponding  branches  of  Natural 
Science; 

II.  That  this  method  of  investigation,  by  increasing  our  knowl- 
edge of  the  causes  and  consequences  of  disease,  leads  to  enlarged 
facilities  for  its  prevention  and  cure,  and  has  thus  been  the  means. 
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in  many  instances  of  preserving  human  life,  and  relieving  human 
suffering: 

III.  That,  in  the  opinion  of  this  Society,  it  would  be  in  the 
highest  degree  impolitic  and  unjust  to  prohibit  experimental  inves- 
tigations o\  this  nature,  or  to  witlidraw  from  them  the  protection 
and  recognition  which  is  wisely  afforded  by  the  law. 

Unanimously  adopted. 

H.  KxAPP,  M.  D.  President. 
Geo.  F.  Shkady,  M.  D.  Secretary. 

Aledical  Jiecord. 

 :o:  

Editorial. 

Th:^  Alum'M  Association  of  the  Medicil  Departmant  cf  tha  Uni- 
versity of  Buffcdo. 

The  arrangemenls  for  the  Meeting  of  the  Alumni  and  Officers  of  the  Mecl- 
ical  Department  of  the  University  of  Buffalo,  which  is  to  be  held  in  Febru- 
ary next,  in  connection  with  the  Annual  Commencemont  of  the  College,  are 
being  made  with  zeal  and  care.  We  are  informed  by  the  committee  who 
have  the  matter  in  charge,  that  they  have  so  far  perfected  their  arrangements 
and  plans,  that  they  feel  assured  of  having  a  successful  meeting  both  in  . 
business  and  scientific  as  well  as  social  way.  Besides  the  transaction  of  bu- 
siness which  it  is  proposed  shall  take  place  in  the  afternoon  of  the  day  of 
Commencement,  there  is  to  be  delivered  a  public  address  to  the  Alumni  in  the 
evening  in  St,  James  Hall,  delivered  in  connection  with  the  Graduation  exer- 
cises, succeeding  the  presentation  of  Diplomas  and  the  Address  by  the  Fac- 
ulty to  tlie  graduates  of  the  present  session.  The  orator  for  the  Alumni  has 
accepted  his  appointment,  and  it  may  be  expected  that  the  exercises  of  the 
occasion  will  be  interesting  and  lai-gely  attended  by  physicians  and  by  the 
public.  Arrangements  for  a  social  gathering  and  entei  ta  nment  following  the 
public  exercises  have  been  instituted. 

Invitations  are  as  far  as  possible  sent  the  members  of  the  Alumni  by  the 
Committee,  but  owing  to  the  imperfections  in  the  list  of  addresses  which  they 
now  have,  many  may  fail  to  receive  personal  invitation  from  them,  and  the 
committee  desire  us  to  give  in  the  .Journal  a  general  invitation  to  all  inter- 
ested to  make  an  endeavor  to  be  present  and  contribute  their  part  to  the  in- 
t.  rest  and  pleasure  of  the  meeting.  The  programme  in  particular  will  be 
given  in  our  next  number. 
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To  our  Subscribers. 

At  the  clo^e  of  another  year  we  send  our  erecting  to  each  one  of  our  sub- 
scribers, and  wish  them  all  a  "  Happy  New  Year."  From  the  beginning  of 
1875  the  new  postal  law  requires  us  to  pay  postage  on  all  our  Journals,  this 
will  increase  our  expenses  materially  but  we  do  not  intend  increasing  our 
subscription  rate,  we  will  simply  ask  as  a  favor,  that  our  friends  will  be  prompt 
in  responding  to  certain  memoranda  of  their  indebtedness  to  us  which  they 
have,  or  will  in  a  short  time  receive. 

Owing  to  uncontrollable  circumstances  our  Journal  has  recently  been  late 
in  its  appearance  ;  we  promise  better  for  the  future,  and  beg  indulgence  for 
the  past.  Please  direct  all  communications  and  make  all  remittances  payable 
to  the  Assistant  Editor,  Dr.  E.  N.  Brush,  No.  8,  South  Divisi  n  St.,  Buf- 
falo, N.  Y. 

 :o:  

The  New  York  Observer. — The  New  York  Observer  still  continues  to 
be  as  interesting  and  valuable  as  ever,  under  the  editorial  management  of  Dr. 
Prime,  it  has  been  for  years  considered  as  one  of  the  best  religious  papers 
published.  It  is  published  weekly  on  the  following  terms:  Yearly  in  advance 
$3.15:    To  two  new  subscribers  $5.30. 

 :o:  

Lloyd's  Maps. — Llojxl,  the  celebrated  maker  of  maps,  wlio  furnished  Gen 
Grant  and  the  Union  Army  with  maps,  has  invented  a  process  of  printing 
from  steel  Lloyd's  Map  of  American  Continent — showing  from  ocean  to 
ocean — on  one  entire  sheet  of  bank  note  paper,  40x50  inches  large,  on  a  light- 
ning press,  and  colored,  sized  and  varnished  for  the  wall  so  as  to  stand  wash- 
ing, and  mailing  anyw^here  in  the  world  for  25  cents,  or  unvarnished  for  10 
cents.  This  map  shows  the  whole  United  States  and  Territories  in  h  group, 
from  surveys  to  1875,  with  a  million  places  on  it,  such  as  towns,  cities,  vil- 
lages, mountains,  lakes,  rivers,  streams,  gold  mines,  &c.  This  map  should  be 
in  every  house.  Send  25  cents  to  the  Lloyd  Map  Company,  Philadelphia, 
and  you  will  get  a  copy  by  return  mail. 

 :o:  

IVleeting  of  the  Alumni  of  the  Albany  IVIedica!  College. 


The  Second  Annual  Meetii  g  of  the  "Association  of  the  Alumni  of  the 
Albany  Medical  College,"  was  held  in  the  city  of  Albany,  on  Tuesdny  Dec, 
22d.    The  following  officers  were  elected  for  the  ensuing  year: 

Pi^esident. — Dr.  Jno.  H.  Beech,  (41)  Michigan. 

Vice  Presidents.— T>TQ.  A.  D.  Hull,  (41)  N.  Y.,  B.  N.  Mynders,  (53)  N.  Y., 
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Alex.  Suiland.  (oS)  X.  T..  Sol.  Van  Etten,  (53)  X.  Y.,  Cbas.  L.  Spencer,  (57) 
Mass. 

Secretary.— Y).  Wil  is  G.  Tucker,  (70)  N.  T. 
Treasurer.— G.  L.  Ullman,  (71)  N.  Y. 

Executive  Coramittee. — l)r&.  PI.  D.  Didama,  (46);  Wm.  S.  Young,  (41);  Jns. 
H.  Scoon,  (49);  Jas.  S.  Bailey,  (53);  M.  H.  Burton  (53);  Jno.  H.  Hill,  (o3); 
Charles.  H.  Burbeck,  (59);  N.  P.  Ten  Evck,  (66);  J.  H.  Blatner,  (72);  Oscar 
Myers,  (73). 

The  Address  of  the  retiring  President,  Prof.  Didama,  of  the  Syracuse- 
University,  was  listened  to  with  much  interest.  In  the  evening  the  Associa 
tion  partook  of  its  Annual  Supper  at  the  Dele  van  House,  about  one  hundred 
and  fifty  graduates  being  present. 

 :o:  

Erie  County  iViedicai  Society. 

The  Annual  Meeting  of  this  Society  will  be  held  January  12th,  1875,  at  the 
Medical  College  Hall.  All  members  of  the  Society  who  have  received  Stu- 
dents into  their  offices  without  the  certificates  of  the  "Primary  Board,"  will 
probably  be  expelled.  It  is  hoped  there  will  be  a  full  attendance  of  all  par- 
ties interested.  The  Senior  Editor  of  this  Journal,  has  received  legal  notice 
and  specification  of  charges,  and  up  to  the  present  time,  so  far  as  we  know 
he  is  the  only  member  against  whom  charges  have  been  preferred;  others 
may  therefore  feel  no  alarm  at  the  prospect  of  summary  expulsion. 

 :o:  

Books  Reviewed. 


A  Pvacticitl  Treatise  on  Diseases  of  Women.  By  T.  Gaillard 
Thomas,  M.  D.,  etc.  Fourth  Edition  Thoroughly  Revised,  with 
one  hundred  and  ninetv-one  illustrations  on  wood.  Pbiladel- 
phia:  Henry  C.  Lea,  1874.    Buffalo:  T.  Butler  &  Son. 

Dr.  Thomas'  excellent  work  has  passed  through  tliree  large  editions  in  this 
country,  and  has  been  translated  into  Gr^rman;  preparations  are  also  being 
made  to  render  it  in  French  and  Italian.  These  facts,  better  than  anything 
which  we  can  say,  show  the  high  appreciation  which  professional  readers 
have  of  the  work. 

The  present  edition  is  a  thorough  revise  of  the  last  one,  many  changes  and 
additions  being  made.  The  illustrations  have  been  in  many  instances  im- 
proved over  those  of  the  former  edition,  and  many  have  been  entirely  omitted. 

In  his  preface  the  author  urges  upon  the  profession,  the  lateral  position 
and  Sims'  speculum,  for  all  vaginal  examinations  and  manipulations. 
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TJiis  position  is  the  one  to  which  the  author  refers  thoui^hout  the  work, 
and  the  one  which  he  employs  in  private  and  liospital  practice. 

In  the  portion  of  the  work  devoted  to  uterine  displacements,  the  author 
seems  to  favor  the  use  of  pessaries  and  various  uterine  supporters,  a  practice 
which  with  some  physicians  is  becoming  too  much  a  fashion;  in  Professor 
Thomas'  hands  it  may  be  safe  practice,  in  some  it  is  far  from  it. 

The  author  gives  Prof.  J.  P.  Wliite,  of  this  city,  tardy  credit  for  his  vakia- 
ble  and  very  successful  mode  of  reducing  inversion  of  the  uterus,  and  on 
page  439  figures  a  uterine  repositor  suggested  by  Prof.  White.  He  seems 
however  ignorant  of  the  c«ses  reported  by  Dr.  W.  at  the  meeting  of  tlie  New 
York  State  Medical  Society,  one  of  which  was  of  twenty-two  years  duration. 

He  speaks  highly,  as  he  did  in  the  last  edition,  of  the  method  of  ovariotamy 
by  enucleation,  but  seems  to  be  laboring  under  a  misapprehension  as  to  its 
adaptability  to  all  cases,  and  the  mode  of  operating.  On  page  752,  he  seem 
to  limit  its  adaptability  to  cases  having  no  pedicle,  this  probably  is  not  the 
authors  true  meaning  as  on  pages  743,  744,  he  advises  its  use  where  the  pedicle 
is  short  and  very  vasular.  Tbe  advice  to  touch  all  the  bleeding  points  after 
enucleation  seems  unnecessary  as  when  slowly  and  carefully  performed,  no 
hemorrhage  occurs  than  cannot  be  checked  by  more  simple  means. 

The  entire  work  is  an  important  and  valuable  addition  to  the  literature  of 
gynaecology,  and  is  so  well  and  favorably  known  through  former  editions  that 
it  needs  no  praise  from  us.  The  American  profession  may  however  feel 
proud  that  such  a  work  emenates  from  one  of  its  members. 


Therapeutics  and  Materia  Medica.  A  systematic  Treatise  on  the 
action  and  uses  of  Medicinal  Age^its,  including  their  Descrip- 
tion and  History.  By  Alfred  Stille,  M.  D.,  Prof.  etc.  Phila- 
delphia: Henry  C.  Lea,  1874.    Buffalo:  T.  Butler  &  Son. 

Stille's  Therapeutics  and  Materia  Medica  has  been  so  long  and  favorable 
known  by  the  profession,  tbat  it  seems  unnecessary  for  us  to  make  an  ex- 
tended notice  of  its  contents.  Since  the  publication  of  the  last  editi(m  the 
work  has  been  thoroughly  revised,  and  in  a  large  measure  rewritten.  The 
additions  to  the  work  have  increased  its  size  by  about  two  hundred  and  fifty 
pages,  and  comprise  a  consideration  of  several  new  articles  of  Materia  Medica 
besides  additions  to  those  comprised  in  the  last  edition.  The  classification 
employed  in  the  first  edition  is  still  used.  Medicinal  agents  are  divided  into 
twelve  great  classes,  comprising  Lenitives,  Astringents,  Irritants,  Tonics, 
General  Stimulants,  Cerebro-Spinal  Stimulants,  Spinants,  General  Sedatives, 
Arterial  Sedatives,  Nervous  Sedatives,  Evacuants  and  Alteratives. 

The  first  volume  embraces  the  introduction,  which  is  a  general  considera- 
tion of  medicines,  their  action  and  mode  of  administration,  and  the  first  six 
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classes  of  remedial  agents.  Tolr.me  two  completes  the  consideration  of  the 
remaining  six  classes,  and  also  contains  a  copious  index  both  to  the  Materia 
Medica  and  to  Therapeutics. 

As  this  work  has  heretofore  been  the  standard  American  treaties  on  ^lateria 
Medica,  so  it  Mill  continue  to  be  regarded.  Prof.  Stille  has  disappointed 
many  who  looked  for  the  appearance  of  his  work  long  ago,  but  they  can 
easily  overlook  their  disappointment  when  they  consider  how  well  he  has 
used  the  time  during  which  they  were  compelled  to  wait. 


Clinical  Lectures  on  Various  Iraportant  Diseases;  being  a  Collec- 
tion of  The  Clinical  Lectures  delivered  in  the  Medical  Wards 
of  Jlercy  Hospital,  Chicago^  By  X.  S.  Davis,  M.  D.,  etc.,  edi- 
ted by  Frank  H.  Davis,  M.  D.  Philadelphia:  Henry  C.  Lea, 
1874.    Buffalo:  T.  Butler  &  Son. 

This  little  book  containing  a  little  over  two  hundred  and  eighty  pages,  is 
composed  of  the  reports  of  clinical  lectures  in  a  modified  form,  which  have 
appeared  from  time  to  time  m  the  Cldcago  Medical  Examiner.  These  lectures 
were  delivered  by  K  S.  Davis,  M.  D.,  Prof,  of  the  Principles  and  Practice 
of  Medicine  in  the  Chicago  Medical  College,  in  the  Wards  of  Mercy  Hospi- 
tal, Chicago.  Made  up  from  reports  of  the  lectures  by  various  writers,  they 
necessarily  lack  that  uniformity  of  style  which  would  otherwise  be  expected. 

These  lectures  are  twent}'  in  number,  and  embrace  a  wide  scope  in  the  field 
of  general  practice.  The  following  partial  list  will  give  the  reader  some  idea 
of  the  topics  embraced,  continued  fever,  periodical  fever,  scarlitina,  pulmo- 
nary diseases,  intestinal  and  uterine  irritation,  summer  complaint  of  children, 
cardiac  disease,  nervous  aflfections,  cutaneous  diseases,  and  mania  a  potu. 

The  lectures  are  delivered  in  a  plain  and  concise  manner,  and  were  evidently 
intended  to  instruct  the  students  of  the  College  rather  than  to  make  any  dis- 
play of  learning  or  rhetoric.  In  some  respects  they  may  differ  from  the  opin- 
ions of  practiiioners,  but  on  the  whole  they  will  be  found  to  be  in  accordance 
with  the  gen -rally  received  opinions  of  the  day. 


A  Guide  to  the  Practical  Examination  of  the  Urine.  For  the  use 
Physicians  and  Students.  By  James  Tyson,  M.  D.  Philadel- 
phia: Lindsay  <fc  Blakiston,  1875. 

This  little  work  is  devoted  to  a  subject  upon  which  physicians  and  studt-nls 
are  as  a  rule,  but  poorly  informed.  This  being  the  case,  the  question  arises, 
is  this  work  capable  of  imparting  the  desired  information?  To  this  tiiere 
seems  to  be  to  us,  no  danger  in  replying  in  the  atiirmative. 

Of  a  convenient  size,  and  embracing  all  of  the  practical  points  in  urinary 
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analysis  it  will,  we  have  no  doubt  be  found  to  meet  the  wants  of  those,  both 
Students  and  Practitioners,  who  feel  a  desire  to  investigate  the  more  common 
points  in  this  subject.  The  work  is  conveniently  subdivided  into  sections  and 
fully  indexed.  The  illustrations,  thirty  in  number,  are,  some  of  them  bor- 
rowed from  other  wiiters,  but  in  a  larger  number  of  cases  are  original.  Dr. 
Tyson  has  introduced  in  this  work  the  German  method  of  approximate  esti- 
mate which  we  do  not  remember  to  have  seen  in  any  otiier  English  work. 

Lindsay  S  JUacMston'' s  Visitiiig  List  for  1875. 

The  Visiting  List  of  Lindsay  &  Blacklst  n  has  so  long  been  the  favorite 
with  the  profession  that  it  needs  no  notice  at  our  hands,  except  the  mention 
that  it  has  put  in  its  appearance,  in  its  familiar  form,  for  1875. 


The  Virginia  Medical  Monthly.   Edited  by  Laneon  B.  Edwards, 
M.  T).,  Richmond,  Va. 

This  is  a  new  applicant  for  medical  favor,  which  has  been  published  since 
April  last.  The  present  number,  (No.  7,)  is  the  first  whicj  we  have  seen,  and 
taking  it  as  an  example,  the  Journal  seems  eminently  deserving  of  profes- 
sional support. 


The  Breath  and  the  Diseases  ichich  give  it  a  Fetid  Odor,  with  di- 
rections for  treatment.  By  Joseph  W.  Howe,  M.  D.  New  York : 
D.  Appleton  &  Co.,  1874.    Buffalo:  Martin  Taylor. 

An  offensive  breath  is  a  vexation  which  the  physician  is  frequently  called 
upon  to  relieve,  and  unless  the  cause  is  apparent  in  decayed  teeth,  some  diges- 
tive disorder  or  other  easily  detected  malady,  the  medical  practitioner  is  very 
liable  to  fail  or  to  give  at  best  only  temporary  relief.  Dr.  Howe  has  given 
considerable  attention  to  this  subject,  and  has  embodied  his  ideas  and  discov- 
eries in  a  book  of  a  little  over  one  hundred  pages. 

The  book  is  composed  of  seven  chapters,  which  discuss  the  physiology  of 
r>  pair,  decay  and  respiration,  fetid  ordors  Irom  emotion,  etc,  fetid  odors  from 
dispepsia,  from  bad  teeth  and  ulcers  of  the  mouth,  from  catarrhal  disorders, 
and  from  mineral  poisons. 

In  chapter  second  he  considers  fetid  ordors  from  em()tion  and  shows  by  re- 
port of  cases  etc,  that  excessive  or  unusual  mental  emotion  may  produce  a 
fetid  breath.  He  advises  the  prevention  of  all  nervous  excitement,  the  em- 
ployment of  nervous  tonics,  etc.  The  varied  causes  and  conditions  of  fetid 
br(?ath  are  dii-cussed  at  some  length,  and  from  a  cursory  examination  we  are 
inclined  to  the  opinion  that  a  careful  examination  of  the  work  by  physicians 
will  enable  them  to  more  frequently  relieve  their  distressed  patients. 
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Clinical  JLectures  on  Diseases  of  the  Keri^oiis  System.  By  Wli* 
liam  A.  Hammond,  M.  D.  Reported  and  Edited  by  T.  M.  B, 
Cross,  M»  D.  Xe  w  York:  D.  Appleton  &,  Co.,  1874.  Buffalo* 
Martin  Taylor. 

The  twenty  lectures  comprising  this  volume,  Were  delivered  at  the  New 
Vork  State  Hospital  for  Diseases  of  the  Nervous  System,  and  at  the  Belle vue 
Hospital  Medical  College.  Dr.  Cross,  the  editor,  has  taken  pains  to  report 
the  lectures  in  as  full  a  manner  as  possible,  and  Las  also  carefully  written  the 
history  of  each  case.  He  informs  his  readers  that  he  does  not  claim  for  tl  e 
Work  a  place  as  an  exhaustive  treatise  upon  Di^^eases  of  tlie  Nervous  System, 
but  that  it  is  intended  as  an  addition  to  the  clinical  literature  of  nervous  dis- 
eases. The  lectures  are  upon  the  following  topics:  Partical  cerebj al  ansemia 
from  thrombosis  and  embolism,  alternate  or  cross  hemiplegia,  congestion  and 
chronic  infiammatiou  of  the  spinal  coid,  reflex  paralysis,  had  parftlysis,  facial 
paralysis,  cerebral  hemorrhage,  posterior  spinal  sclerosis,  convulsive  tremor, 
epilepsy,  sciatica,  organic  infantile  paralysis,  etc.,etc> 

There  are  several  topics  whicn  we  have  not  named,  but  the  more  important 
ones  have  been  mentioned.  The  lectures  are  well  edited,  and  the  reports  of 
cases  are  well  made,  The  views  advanced  are  essentially  those  contained  in 
Dr.  Hammond's  w^ork,  on  Diseases  of  the  Nervous  System,  with  which  many 
of  our  readers  are  doubtless  familiar. 


Books  and  Pamphlets  Received. 


The  Diseases  of  the  Stomach.  Being  the  third  edition  of  the  "Diagnosis 
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ART.  l.^The  Kervous  Accidents  of  Syphilis,  A  Lecture  delivered 
to  the  Surgical  Class  of  the  Albany  Medical  College^  November  21, 
1874.  By  JoHi^  Bex.  Sto^tehouse,  M.  D.,  formerly  Assistant 
Medical  Superintendent  Sanford  Hall,  Flushing,  Y.,  one  of 
the  Attending  Physicians  at  the  Albany  Hospital  Dispensary 
Member  of  the  American  Association  for  the  Cure  of  Inebriates, 
etc.,  etc. 

Gentlemen"— I  shall  be  compelled  to  limit  myself  this  evening 
simply  to  the  statement  of  facts  and  those  of  the  most  practical 
character,  although  my  subject  gives  ample  opportunity  for  theo- 
rizing. "The  multiple  character  which  is  so  frequently  to  be 
observed  in  the  more  serious  nervous  affections  consequent  upon 
syphilis  renders  well  nigh  impracticable  any  attempt  to  group  them 
in  distinct  classes."*  For  this  reason  the  order  in  which  I  treat  of 
these  affection  will  be  entirely  arbitrary. 

Paralysis.— Constitutional  syphilis  may  produce  paralysis  of 
almost  any  kind.  Dr.  Otto  Braus  reports  130  cases  of  brain 
syphilis.  In  34  cases  paralysis  of  optic  nerves  occurred.  In  27 
facial  paralysis.  In  22  hypoglossal.  In  17  paralysis  of  bladder. 
In  15  of  intestines.  In  31  cases  hemiplegia  occurred,  and  in  8 
paraplegia.    Paralysis  of  a  single  Imib  was  observed  in  18  cases- 

*Bazzard  Clinical  Aspect.^,  etc.,  1874,  London. 
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Paralysis  is  usually  incomplete  and  irregular  in  distribution  and 
course.  The  attacks  may  be  unusually  transient  but  they  gener- 
ally persist  for  some  time.  We  often  find  instead  of  actual  paraly- 
sis a  very  high  degree  of  weakness  or  paralysis  of  energy,  some- 
times accompanied  by  mental  disturbances,  at  others  uncom- 
plicated; often  this  condition  becomes  one  of  actual  paralysis. 
Contraction  may  occur  in  connection  with  syphilitic  paralysis, 
but  it  is  quite  rare.  Muscular  atrophy  very  often  accompa- 
nies syphilitic  paralysis.  Dr.  Anstie  has  reported  a  case  of 
syphilitic  paralysis  with  unusually  rapid  muscular  atrophy.  Mid- 
dle age  is  the  period  of  syphilitic  paralysis  ;  cases  characterized  by 
repeated  relapses  after  prolonged  periods  of  immunity  occurring 
during  this  period,  and  non-hysterical  are  seldom  due  to  any  cause 
save  syphilis.  Young  adults  free  from  cardiac  and  renal  disease 
should  be  suspected  sooner  than  patients  of  greater  age.  "  I  have 
little  hesitation  in  stating  my  conviction  that  putting  aside  cases  of 
injury,  hemiplegia  or  paraplegia  occurring  in  a  person  between  20 
and  45  years  of  age,  which  is  not  associated  with  Bright's  disease, 
nor  due  to  embolism  (from  disease  of  cardiac  valves)  is  in  at  least 
19  cases  out  of  20  the  insult  of  syphilis.** 

Several  authors  have  of  late,  in  the  European  medical  periodi- 
cals, reported  cases  of  pseudo-paralysis,  an  inability  to  move  certain 
limbs,  most  frequently  the  leg,  arising  in  part  from  separation  of 
the  epiphyses,  and  in  part  from  pam.  It  is  the  result  of  hereditary 
syphilis.  The  changes  begin  in  utero,  and  (in  addition  to  the 
osseous  and  muscular  lesions)  are  accompanied  by  abscesses  at 
joints.  The  pseudo  paralysis  is  in  no  proportion  to  the  visceral 
and  cutaneous  lesioiis. 

Hemiplegia. — Hemiplegia  is  remarkably  more  frequent  than 
paraplegia.  Dr.  Hughlings  Jackson  relates  the  following  causes  of 
hemiplegia  in  syphilis : 

1st.  By  syphiloma  of  the  surface  of  brain  causing  epileptic  at- 
tack and  hemiplegia;  this  is  the  epileptic  hemiplegia  of  Dr.  Todd, 
a  very  common  mode  of  origin  of  hemiplegia  from  gumma  is  this. 
The  syphiloma  causes  unilateral  convulsions,  (of  which  we  shall 
have  more  to  say  hereafter).  These  are  followed  by  paralysis  usu- 
allv  of  the  side  opposite  to  the  convulsions. 
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^d.  By  the  growth  of  a  nodule  in  the  motor  tract— the  hemi- 
^^legia  being  very  slow  in  its  development. 

3d.  By  disease  of  the  middle  cerebral  arteries  or  their  branches. 

4th.  By  the  growths  in  the  channel  of  the  artery,  the  formation 

a  plug  and  consequent  hemiplegia  usually  followed  by  cerebral 
softening.  There  is  no  preference  of  syphilitic  hemiplegia  to 
either  side  of  the  body.  The  symptom^s  are  peculiar;  there  is 
marked  irregularity  in  the  loss  of  motor  power,  and  a  wonderfully 
random  succession  and  association  of  phenomena.  The  paralysis 
is  usually  slow  in  its  onset.  Frequently  accompanying  the  paraly- 
tic symptom  we  have  anaesthesia  or  hyperaesthesia  of  the  opposite 
side,  and  sometimes  of  only  one  limb.  Aphasia  occurs  quite  frequent- 
ly, not  necessarily  in  company  with  right  hemiplegia,  for  as  will  be 
noted  hereafter  syphilitic  diseases  of  the  cerebro-spinal  axis  are 
seldom  the  effect  of  a  single  lesion.  Hemiplegia  occurring  in  the 
course  of  primary  mental  disease  is  extremely  unfavorable.  In 
paralysis  we  may  exf)ect  recovery  if  we  can  exclude  thrombosis  and 
softening,  and  if  too  long  a  time  has  not  elapsed.  The  paralytic 
symptoms  frequently  become  chronic  and  general,  and  accompanied 
by  mental  disturbances  more  or  less  m^arked.  After  hemiplegia  has 
subsided  chore^i  not  unfrequently  attacks  the  patient*  Various 
<i)ther  motor  disturbances  follow  the  disappearance  of  paralytic 
symptoms,  characterized  by  rapid  onset,  succession  and  cessation. 
In  the  diagnosis  of  syphilis  as  a  cause  of  hemiplegia  we  must  ex- 
clude other  causes  such  as  embolism  from  cardiac  disease;  the  age 
and  general  health  of  the  patient,  and  the  mode  of  onset  must 
also  be  considered, 

Paraltsis  of  Cranial  Neryes. — Paralysis  of  individual  cere- 
bral nerves  are  comparatively  frequent.  In  Braus'  82  cases  there 
occurred  3i  cases  of  paralysis  of  optic  nerve,  27  of  facial,  22  of 
the  hypoglossal.  We  frequently  find  blepharoptosis  produced  by 
paralysis  of  the  levator  palpebr^  muscle  supplied  by  the  3d  pair 
and  strabismus  —  external  from  paralysis  of  the  internal  r^cti 
supplied  by  the  3d  pair  or  mortores  oculorum  —  internal  from 
paralysis  of  the  external  recti  supplied  by  the  6th  pair,  the  abdu- 
centes,  very  frequently  occurs  in  syphilitic  cerebral  disease.  Ex- 
cepting the  nerves  of  special  sense,  the  3d  pair  is  most  commonly 
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affected,  although  its  affection  is  more  common  in  non-syphilitic 
disease;  the  6th  nerve  is  affected  with  next  greatest  frequency. 
Paralysis  of  the  4th — -the  pathetici  —  shown  by  an  inability  to 
rotate  the  eyeball,  and  consequent  double  yisionis  seliom  observed 
in  syphilitic  disease.  Syphilis  never  produces  paralysis  of  the  7th 
pair — facial  or  portia  dura.  Hence  we  see  how  important  in  the 
diagnosis  of  cerebral  disease,  the  study  of  the  affections  of  the 
cerebral  nerves  may  be  made.  Their  paralyses  are  seldom  caused 
by  non-syphilitic  disease,  and  almost  invariably  occur  among  the 
tertiary  phenomena.  The  3d  nerve  is  howeyer  an  exception  ta 
this  statement.  When  these  palsies  do  occur  in  the  secondary 
period  they  are  commonly  circumscribed  of  a  single  nerve  or  its 
branches— occasionally  a  palsy  of  both  the  3d  and  6th  pairs  is 
observed.  Fonrnier  has  never  seen  a  palsy  of  the  4th  pair  during 
the  secondary  period.  The  palsies  of  these  nerves  generally  appear 
successively,  and  are  liable  to  remarkably  quick  and  frequent  oc-^ 
currence.  The  "  facial  hemiplegia'' just  mentioned  as  consisting 
of  palsies  of  both  the  3d  and  6  th  nerves  is  the  earliest  to  appear j 
usually  occurring  during  the  4th,  5th  or  6th  month  after  infection. 
Palsies  of  cerebral  nerves  commonly  complicate  ayphilig  from 
attacks  which  are  unilateral  and  accompanied  by  mental  derange- 
ment. Paralysis  of  the  optic  is  often  a  precursor  or  concomitant 
of  syphilitic  mental  disease.  And  here  I  must  warn  you  never  ta 
iorm  an  opinion  of  a  case  of  cerebral  disease  until  you  have  sub- 
mitted the  patient  to  an  ophthalmoscopic  examination.  Optic 
neuritis  signifiGant  of  gross  lesion  of  the  intra-cranial  space  does  not 
necessarily  affect  vision  in  the  least,  and  its  presence  is  so  valuable 
as  an  aid  to  diagnosis  that  we  should  never  presume  its  absence  on 
account  of  perfect  sight. 

Paraplegia. — Syphilis  produces  paraplegia  with  less  frequency 
than  hemiplegia  from  the  same  source.  The  tendency,  according 
to  Lanceraux,  of  most  syphilitic  spinal  disease  is  to  paraplegia. 
Bazin  says  that  two-thirds  of  the  cases  of  paraplegia  are  syphilitic. 
Tn  Brans'  82  cases  of  cerebral  paralysis  we  find  paraplegia  occurring 
eight  times.  Syphilitic  paraplegia  may  occur  from  specific  disease 
of  the  vertebral  bones — from  gummata,  myelitis  or  from  softening 
of  spinal  cord.    In  parapleg"a  we  find  the  same  marked  regularity 
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in  the  loss  of  mortor  power  which  we  noticed  in  speaking  of  hemi- 
plegia. Paraplegia  is  often  incomplete,  and  when  complete  is 
more  expressed  on  one  side  than  the  other.  It  generally  extends 
to  the  bladder  and  rectum.  Its  symptoms  are  generally  slow 
and  halting.  Syphilitic  paraplegia  usually  occurs  in  early  adult 
life  or  early  middle  age.  At  this  period  non-syphilitic  degenera- 
tive, non-inflammatory  softening  is  least  likely  to  occur. 

Traumatic  paraplegia  of  course  gives  no  trouble  in  diagnosis 
We  must  diagnose  rheumatic  paraplegia  by  the  circumstances  of 
its  origin  and  the  course  of  the  affection. 

Disturbances  of  Co-ordination. — We  often  find  in  the  vic- 
tims of  constitutional  syphilis  disturbances  of  the  co-ordinating 
power.  There  is  often  a  tendency  to  perform  gyrating  movements 
as  described  by  Neumann,  (Wien.  Med.  Halle,  IV.,  2,  3,  1863, 
Schmidt's  Jahrbucher  t.  119,  p.  166.)  Examples  of  inability  to 
walk  in  a  straight  line  have  been  collected  by  Lagneaux.  Lancer- 
aux  (Sydenham  edition)  Obs.  L.  reports  a  case  where  the  patient 
inclined  involuntarily  towards  the  left  In  his  daily  trip  to  the 
hospital  he  took  the  left  sidewalk  as  it  was  the  only  one  upon 
which  he  could  remain. 

Dr.  Broadbent  reports  a  case  of  locomotor  ataxia  which  he  at- 
tributes to  meningitis,  possibly  syphilitic,  along  the  posterior  aspect 
of  the  cord,  and  also  speaks  of  the  posibility  of  ntultiple  syphilitic 
deposits  situated  in  sufficient  numbers  in  the  posterior  white  colums 
to  impair  spinal  co-ordination.  While  in  attendance  at  the  Albany 
Hospital  Dispensary  I  had  under  my  care  three  women  w^ho  exhi- 
bited all  the  symptoms  of  locomotor  ataxia.  They  all  presented 
an  unusual  want  of  fixity  in  the  symptoms.  In  one  case  I  have 
been  able  to  trace  a  marked  syphilitic  history,  and  I  am  strongly 
suspicious  of  the  other  two  cases.  This  would  explain  what  is 
otherwise  remarkable — so  large  number  of  cases  among  females  in 
so  short  a  period  of  time.  It  is  not  uncommon  in  marked  syphi- 
litic nervous  disease  to  find  a  marked  tremor.  Several  cases  of  this 
kind  have  been  noted  by  Schutzenberger,  and  quoted  by  Lanceraux- 
This  trembling  may  be  simple  and  general  or  local,  as  the  twitch- 
ings  of  muscles  and  startings  of  limbs  which  are  very  frequently 
precursors  of  syphilitic  cerebral  disease.    These  symptoms  may 
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precede  or  accompany  the  msntal  symptoms  of  cerebral  syphilis, 
but  are  nevor  observed  after  paralysis  has  set  in.  Occasionally  after 
the  disappearance  of  the  paralytic  symptoms,  chorea  has  been 
noticed  to  occur;  cases  of  hemifhorea  are  reported  by  several 
French  authorities,  but  it  is  seldom  that  the  symptoms  are  so  gen- 
eral, they  usually  are  quite  limited. 

Epileptic  and  other  Convulsions. — Convtilsions  dependent 
npon  a  specific  causation  may  be  produced  in  several  ways ;  by 
gumma  of  the  meninges  or  surface  of  the  convolutions,  by  inflam- 
matory deposit  in  similar  localities,  by  disease  of  the  cerebral 
arteries,  as  in  non-syphilitic  epilepsy,  (Lanceraux  says  "Syphilitic 
disease  of  the  arteries  may  interfere  with  the  cerebral  circulation 
only  sufficient  to  impair  nutrition  to  a  degree  permitting  of  dis- 
charges of  nerve  force  as  is  frequent  in  epilepsy  of  advanced  life") 
By  lesions  of  cranial  bones,  ( Ricord  speaking  of  the  action  of  the 
syphilitic  osseous  affections  on  the  neighboring  parts  says,  "Another 
consequence  of  the  species  of  compression  is  epilepsy.  -Jf-  *  * 
The  fits  commonly  seize  the  patient  when  the  osseous  growth  pro- 
ducing the  compression  gets  more  considerable  and  irritating.")  By 
albuminuria;  this  is  not  an  unfrequent  occurrence.  A  typical 
ease  may  be  found  in  Lidell's  "Apoplexy."  By  reflex  action ;  this 
may  be  the  result  of  gumma  or  other  growth  in  the  periphery  or 
of  irritation  arising  from  ulceration  or  erosion  of  portions  of  the 
posterior  fauces,  pharynx  or  larynx.  I  believe  I  have  seen  a  num- 
ber of  case,  not  only  of  hysterical  and  epileptiform  attacks  pro- 
duced in  this  way,  but  of  almost  every  other  variety  of  syphilitic 
nervous  affection.  Dr.  Dewees  of  New  York,  in  a  paper  on  the 
paralytic  and  convulsive  affections  of  cerebro-spinal  system  in  the 
American  Medical  Monthly  some  years  ago,  first  to  my  knowledge, 
called  attention  to  this  mode  of  causation.  We  commonly  find  a 
state  of  unilateral  convulsions,  in  syphilitic  cerebral  disease.  This 
was  first  noticed  by  Dr.  Bright  in  1835.  Dr.  J.  Hughlings  Jackson 
has  of  late  called  special  attention  to  this  affection.  The  most  im- 
portant symptom  is  unilateral  convulsion  unattended  for  the  most 
part,  with  loss  of  consciousness.  The  convulsive  movements  may 
vary  in  degree  from  a  slight  twitch  or  stiffening  to  the  most  violent 
agitation,  and  may  be  accompanied  or  preceded  by  sensations  oi 
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various  kinds.  The  starting  point  is  usually  constant  in  a  given 
case,  and  very  frequently  this  will  be  the  thumb  and  index  finger. 
At  one  time  it  will  be  confined  to  the  upper  extremity,  at  another 
it  may  invade  the  entire  lateral  half  of  the  body,  traveling  up  the 
arm  to  the  shoulder  and  face,  and  down  the  legs,  be(;oming  bilateral 
when  the  nerve  nuclei  of  the  two  sides  are  associated.  Some- 
times the  agitation  and  accompanying  sensations  are  followed  im- 
mediately by  general  convulsions  and  loss  of  consciousness.  Some 
times  the  limbs  convulsed  are  left  paralyzed  for  a  time  from  the 
exhaustion  of  the  nerve  force.  A  much  more  permanent  paralysis 
jjowever,  often  follows  on  the  side  opposite  to  the  hemi-spasm, 
when  the  hemi  spasm  is  on  the  right  side,  and  especially  when  the 
face  or  tongue  is  the  starting  point,  temporary  loss  of  speech  is 
very  common.  After  these  convulsions  have  for  sometime  existed, 
optic  neuritis  may  occur.  The  lesion  is  always  in  the  hemisphere 
opposite  to  the  hemi-spasm,  and  fi^equently  rear  the  fissure  of  Syl- 
vius. It  is  often  a  gummy  tumor.  It  is  noticeable  that  like  all 
other  nervous  symptoms  of  syphilitic  contagion,  these  unilateral 
convulsions  tend  continually  to  change  in  their  habits,  and  very 
often  assume  the  common  type  of  epilepsy. 

Hystero-Epilepsy.  Cases  of  epilepsy  frequently  partake  of  the 
character  of  hysteria,  and  deserve  the  name  of  Hystero-Epilepsy. 
Sometimes  these  cases  are  dependent  upon  syphilitic  ulcerations, 
and  erosions  of  the  os  uteri.  In  diag^nosing  this  syphilitic  epilepti- 
form hysteria  from  syphilitic  hysteria,  we  should  remember  that 
syphilitic  epilepsy  is  generally  the  result  of  hereditary  syphilis 
This  is  never  the  case  with  syphilitic  epileptiform  hysteria.  Buz- 
zard, who  has  written  of  these  affections  quite  fully,  and  from  an 
evident  previous  close  study  and  large  experience,  believes  that 
inherited  syphilis  plays  an  important  part  in  the  production  of  fits 
and  convulsions  of  early  life. 

After  the  period  of  dentition  especially,  epilepsy  in  children,  in 
whom  epileptic  heredity  cannot  be  traced,  should  make  us  suspi- 
cious of  hereditary  syphilis.  In  cases  occurring  before  this  period 
it  is  well  to  remember  the  criticisms  of  Ilughlings  Jackson  upon  a 
case  of  so-called  syphilitic  convulsions  in  a  child  a  fortnight  old 
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I.  That  convulsions  are  so  common  in  children  of  healthy  moth- 
ers that  there  is  no  great  probability  of  syphilitic  causation. 

n.  It  is  impossible  to  determine  whether  in  children  of  this 
age  the  fits  be  epileptic  or  eclamptic. 

Epilepsy.  This  form  of  syphilitic  disease  usually  is  wanting  io 
an  aura,  the  initial  epileptic  cry,  the  foaming  at  the  mouth  and  the 
somnolent  condition.  Consciousness  may  exist  to  any  extent  from^ 
perfect  consciousness  to  the  absolute  loss  of  it,  so  common  in  genuine 
epilepsy  it  may  also  in  the  length  of  time,  during  which  unconscious- 
ness exists.  Syphilitic  epilepsy  dififers  from  the  true  or  non-sphyili- 
tic  variety  in  the  characteristics  of  the  intervals.  In  true  epilepsy 
we  find  usually  that  the  patient  during  the  intervals  is  compara- 
tively free  from  the  disease.  In  this  type  of  the  afiection,  however, 
these  are  during  the  intervals — nocturnal  headaches  (always  a 
symptom  indicative  of  syphilitic  disease)  osteocopic  pains,  insomnia, 
frequent  attacks  of  petit  mal  br  convulsive  twitchings  of  the  eye, 
or  a  limb,  or  merely  vertigo,  or  faintness,  extreme  unaccountable 
nervousness  and  apprehension.  Syphilitic  epilepsy  and  its  con- 
comitant symptoms  are  especially  prone  to  relapses.  These  epilep- 
tic attacks  often  precede  the  mental  symptoms;  or  they  may  exist 
in  connection  with  mental  disturbances,  and  are  then  usually 
accompanied  by  complete  unconsciousness,  and  are  generally  com- 
plicated by  paralysis  of  cranial  nerves.  Dr.  TTilks  (Guy's  hospital 
reports,  series  iii,  vol.  xvii,)  says  that  any  departure  from  the  usual 
symptoms  of  a  true  epileptic  attack  should  excite  our  suspicions  as 
to  its  nature,  and  suggest  some  specific  exciting  cause  for  it. 

Sexsor  Accidents  of  Syphilis. — In  speaking  of  syphilitic 
paralysis  we  have  called  attention  to  irregular  anaesthesias,  which 
complicate  that  affection.  We  may  also  have  anaesthesias  of  indi- 
vidual cerebral  nerves  complicating  syphilitic  mental  disease;  or 
instead  of  this  condition  of  anaesthesia  we  may  have  the  direct 
opposite  hyperjesthesia  of  the  cerebral  nerves.  A  hyperaesthetic 
condition  of  the  scalp  should  also  be  noted  as  occurring  in  consti- 
tutional syphilis,  which  is  highly  destructive  to  the  hair.  The 
headache  which  occurs  in  syphilis  is  generally  intense  persistent, 
and  accompanied  by  nocturnal  paroxysms.  Pains  which  cannot 
be  charged  to  anything  but  syphilis,  "course  over  the  scalp,  pier^^^ 
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the  ribs,  scrape  the  skin,  drag  at  the  shoulder  blades  and  loins." 
In  syphilitic  fever,  frontal  headache  is  a  very  common  symptom. 
It  is  of  great  importance  as  a  symptom  in  syphilitic  epilepsy — it  is 
one  of  the  most  common  and  immediate  prodromata  of  the  con- 
vulsion, but  also  occurs  during  the  intervals,  as  we  have  noticed  in 
speaking  of  syphilitic  epilepsy.  In  cases  of  syphilitic  deposit  in 
the  brain,  headache  accompanied  by  tenderness  of  the  scalp  is 
scarcely  ever  wanting — it  is  in  such  cases  more  intense  than  in 
non-syphilitic  tumors,  especially  if  they  be  of  the  membranes. 
Headache  also  appears  in  syphilitic  mental  disease,  and  at  the  be- 
ginning may  be  quite  diagnostic,  if  it  be  possessed  of  the  specific 
symptoms.  After  the  development  of  syphilitic  mental  disease,  it 
is  more  common  in  company  with  ansesthesia  of  particular  spots, 
than  neuralgia,  which  is  likely  to  be  found  in  connection  with 
non-syphilitic  general  paresis  of  the  insane.  It  must  be  remem- 
bered specially  in  the  cases  of  children,  that  insomnia  is  often  a 
symptom  of  headache. 

We  must  here  draw  attention  to  a  phenomena  spoken  of  by 
Weir  Mitchell ;  he  says,  "I  wish  also  to  call  attention  to  the  curious 
swellings  like  urticaria,  which  followed  the  attacks  of  pain  ;  these 
also,  according  to  my  experience  are  seen  only  in  cases  of  pain  in 
the  head,  probably  due  to  local  meningitis  of  specific  origin." 
Cranial  pains  are  very  frequent  in  constitutional  syphilis — they  are 
usually  situated  in  the  frontal  region,  and  are  more  severe  at  night 
on  account  of  the  warmths  of  the  bed,  they  are  usually  increased 
by  pressure,  and  are  constant  in  position.  In  connection  with 
mental  symptoms,  these  pains  are  strongly  suspicious  of  syphilis, 
however,  they  are  not  always  present  in  syphilitic  patients,  and 
Vanker  Dolk  says  that  cranial  pains  with  nocturnal  exacerbations, 
increase  of  pain  on  pressure  are  also  seen  in  patients  who  have 
never  been  suspected. 

Neuralgia. — Dr.  Anstie  in  his  work  on  "Neuralgia  and  the 
diseases  that  resemble  it"  says,  "and  as  regards  the  whole  relation 
of  syphilis  tQ  neuralgia,  I  must,  from  my  experience  conclude  that 
the  former  is  after  all  but  rarely  concerned  in  the  production  of 
the  latter.  Syphilis  has  a  strong  specialty  for  producing  limited 
motor  paralysis,  but  a  much  weaker  one  for  producing  limited 
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affections  of  the  sensory  system."  Eulenburg  says  "syphilis  may 
be  the  direct  cause  of  neuralgia,  either  by  the  development  of  spe- 
cific gummata  in  the  nerve  trunks,  or  in  the  nervous  centre,  or  by 
arousing  chronic  interstitial  processes  in  the  nerve  sheaths,  the 
membranes  of  the  brain  and  spinal  cord,  or  especially  in  the  bone 
and  periosteum."  (This  last  mode  of  production  is  not  a  common 
way — periostitis  produces  a  peculiar  nerve  pain  differing  from  neu- 
ralgia, and  of  which  we  shall  have  more  to  say  hereafter.)  Syphilis 
may  produce  neuralgia  by  exciting  inflammation  of  tissues,  and 
pressure  upon  the  nerve  without,  however,  implicating  the  nerve 
itself  in  the  inflammatory  processes.  AVhen  syphilitic  tumors  of  the 
meninges  encroach  more  or  less  upon  the  pons  varolii,  neuralgia  is 
a  prominent  symptom,  not  nnfrequently  attended  by  deafness  of 
one  or  both  ears,  of  variable  intensity.  "Towards  the  close  of  the 
15th  century  a  great  epidemic,  believed  to  be  syphilis  pervaded 
Europe,  *  *  *  the  historians  of  the  disease  described  a  form 
of  neuralgia  as  one  of  the  remote  results  of  the  venereal  poison." 
(Aitken's.  Sci.  And.  Pract.  of  Medicine.)  There  is  a  variety  of 
neuralgias  which  Clifford  Allbutt  describes  as  functional — they 
occur  in  both  the  superficial  and  visceral  nerves,  they  are  pure  and 
uncomplicated,  not  often  fixed  .and  do  not  return  to  the  same  place, 
perhaps  may  change  at  each  paroxysm;  often  the  patient  cannot 
himself  define  their  position.  Dr.  Broadbent  does  not  think  pure 
neuralgia  to  be  very  common.  They  are  generally  neurotic  pa- 
tients, in  whom  neuralgia  appears,  and  syphilis  is  one  of  the  exist- 
ing causes  which  may  draw  out  the  tendency.  Pure  neuralgias  are 
usually  secondary,  but  may  even  precede  the  first  eruption.  They 
often  alternate  with  cranial  pains  in  mental  disease  from  syphilis. 
Closely  allied  to  the  neuralgias  are  the  radiating  pains  of  perios- 
titis affecting  the  cranium  (preferably  the  anterior  portion)  and 
their  cartitages,  the  sternum,  tibia  and  other  long  bones.  They 
are  much  more  common  in  hereditary  than  in  acquired  syphilis ; 
appearing  from  fifteen  to  twenty  days  after  the  appearance  of  the 
infecting  chancre,  or  some  days  prior  to  the  appearance  of  seconda- 
ry cutaneous  and  mucous  affections ;  they  may  disappear  spontan- 
eously, but  they  do  so  much  more  rapidly  under  the  influence  of 
mercury,  iodine  and  local  antiphlogistics.   Syphilitic  superficial 
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neuralgia  may  be  diagnosed  from  periostites,  by  the  fact  that  it  is 
neither  aggravated  by  warmth,  nor  is  the  pain  nocturnal. 

Migraine  is  not  an  unfrequent  concomitant  of  constitutional 
syphilis.  Anstie  relates  a  case  complicated  with  dimness  of  vision, 
and  paralysis  of  muscles  of  the  eye,  especially  the  levator  palpebrae, 
and  of  the  external  recti,  when  the  neuralgia  rapidly  disappeared 
under  the  influence  of  iodide  of  potassium  daily,  the  par- 
alysis was  much  slower  in  disappearing.  Many  authors  have 
noticed  a  double  sided  prosopalgia  (facial  neuralgia.)  Neuralgia 
of  the  trigeminus  is  particularly  likely  to  complicate  syphilitic 
mental  disease,  and  is  often  followed  by  anaesthesia  of  the  same 
nerve.  Anstie  says  that  syphilis  appears  as  the  cause  of  sciatica 
with  unsuspected  frequency.  Of  the  visceral  neuralgias,  those  of 
the  stomach  and  heart  are  the  most  important.  Gastralgia  is  not 
uncommon,  while  palpitation  and  angina  pectoris  as  the  symptoms 
of  cardiac  neuralgias  are  quite  common.  Anstie  sums  up  as  fol- 
lows :  "Supposing  the  above  symptoms  to  be  present  (referring 
to  such  symptoms  as  would  most  probably  occur  in  a  case  of  genu- 
ine neuralgia)  we  expect  to  find  *  *  *  hereditary  neurotic 
predisposition  *  *  *  or  malarial  blood  poisoning  *  *  * 
or  a  sufficient  peripheral  irritation  *  *  or  a  constitutional 
syphilis.  In  this  case  there  will  be  marked  syphilitic  local  affec- 
tions of  the  trunks  of  a  nerve,  or  as  is  more  common,  the  syphilitic 
change  is  in  the  nerve  centre,  there  will  most  likely  be  other  syph- 
ilicic  centric  mischiefs,  leading  to  scattered  motor,  or  vaso-motor 
paralysis,  characteristic  modifications  of  special  sense,  functions^ 
&c.,"  There  are  two  kinds  of  syphilitic  pains  to  be  distinguished 
from  neuralgia,  arising  from  syphilis.  1st.  Those  occurring  ear- 
ly in  the  constitutional  affection  (dolores  osteocopia)  coincidently 
with  or  just  before  the  secondary  skin  eruptions.  2nd.  Those 
occurring  in  the  tertiary  stage,  and  are  the  immediate  precursors 
of  the  formation  of  periosteal  nodes.  The  second  class  of  symp- 
toms are  particularly  liable  to  be  mistaken  for  neuralgia,  when 
they  affect  a  single  spot  of  one  side  of  the  scalp  or  face.  I  must 
also  speak  of  the  pains  produced  by  nodes  upon  the  internal  sur- 
face of  the  cranium,  they  are  usually  of  a  very  intense  character, 
and  are  mostly  continuous,  though  aggravated  from  time  to  timti 
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especially  at  night.  Syphilitic  meningitis  is  very  generally  dif- 
fused, and  produces  alarming  symptoms.  It  is,  however,  some 
times  more  limited,  when  pain  may  be  for  some  days  the  only 
noticeable  symptom.  There  is  a  deafness  dependent  upon  inherit- 
ed syphilis,  which  was  first  re  na'k^d  by  Mr.  Jonathin  Hutchinson 
in  1863.  Upon  examination  of  the  ear  nothing  can  be  detected  in 
the  external  and  middle  ear  to  account  for  the  loss  of  hearing 
However,  evidence  of  inherited  syphilis  such  as  the  typical  teeth, 
and  interstitial  keratitis  may  commonly  be  found.  Mr.  Dalby  in 
his  lectures  at  St.  Greorge's  Hospital,  London,  says  that  he  has  ob- 
served it  as  early  as  the  fifth  year,  and  never  later  than  the  twenty 
third  year.  Generally  it  is  very  rapid  in  its  course,  but  may  vary 
considerably.  That  the  disease  exists  in  the  nervous  apparatus  is 
evident  from  the  fact  that  the  tuning  fork  is  not  heard  through 
the  cranial  bone,  and  from  tinnitus  aurum ;  it  is  generally  symme- 
trical. Treatment  is  useless.  In  this  connection  it  is  worth  remember- 
ing that  there  is  a  deafness  which  often  complicates  secondary  syphi- 
lis. Here  the  tuning  fork  is  heard  or  not  without  regard  to  its  posi- 
tion. Hearing  in  this  case  usually  returns  with  the  recovery  from  the 
constitutional  disease. 

Intellectual  Disturbances  of  Syphilis. — Mental  symptoms 
may  occur  two  months  or  even  two  weeks  after  infection,  and  cer- 
tainly with  the  first  exanthema  or  general  glandular  swelling. 
Indeed  cases  have  been  reported  where  roleola,  ulceration  of  the 
throat,  and  other  symptoms  of  syphilis  occurred  secondary  to  the 
mental  disease.  Dr.  Otto  Braus  (Psychiat.  Centralblatt,  No.  3,)  in 
dealing  of  brain  syphilis  reports  forty-five  cases  in  one  hundred  as 
presenting  spmptoms  of  insanity.  In  one  thousand  and  ninety 
seven  insane  patients  five  hundred  and  one  males  and  five  hundred 
and  ninety-six  females,  Dr.  Wille  found  syphilitic  causation  in 
forty-six  men  and  twelve  women,  i.  e.  nine  and  a  quarter  per 
cent  among  men,  and  two  and  a  half  per  cent  among  women. 
This  is  a  small  proportion,  because  these  statistics  are  taken 
from  institutions  admitting  a  rural  population ;  because  syph- 
ilitic mental  disease  is  more  likely  to  be  treated  private- 
ly or  in  general  hospitals  than  in  insane  asylums,  and  finally^ 
because  of  the  difficulty  in  procuring  confessions  of  infection 
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Griesinger,  speaking  of  these  disturbances  says:  "This  condition 
especially  affects  individuals  whose  brains  are  organically  troubled, 
who  have  previously  presented  symptoms  of  abnoomal  cerebral  ac- 
tivity, or  in  whose  families  nervous  disease  has  frequently  occurred." 
It  often  exists,  however,  when  no  such  predisposition  exists* 
A  renowned  French  alienist  declares  that  one-twentieth  of  the 
female  lunatics  at  the  Salpetriere  have  been  prostitutes.  And 
here  it  is  proper  to  take  note  of  a  statement  by  Pritchard,  which 
has  some  bearing  on  the  question  in  hand,  he  says  that  women  of 
the  Vallais  are  much  more  apt  to  have  cretin  children  when  mar- 
ried to  Savoyards^  who  are  commonly  debauches,  than  those  who 
marry  the  more  virtuous  mountaineers  from  the  higher  Alpine 
country.  Connected  with  the  early  nervous  symptoms  of  syphilis 
we  may  have  a  series  of  so  called  functional  mental  symptoms, 
restlessness  and  excitability  almost  maniacal,  or  more  or  less  pro- 
longed stupor.  Very  often  a  slight  obscuration  of  intellectual 
functions  is  observed.  There  may  also  be  mentioned  under  this 
head  the  cases  of  mental  atony,  so  often  observed  in  early  syphilis, 
and  followed  by  torpor,  and  finally  prostration.  Hypochondriacal 
delusions  with  special  reference  to  the  incurability  of  an  infection 
may  present  themselves  during  the  earlier  stage  of  the  disease* 
They  may  be  said  to  suffer  from  syphilophobia.  If  syphilophobia 
presents  itself  in  several  degrees  of  severity,  one  patient  is  satisfied 
and  indeed  cured  (as  far  as  mental  symptoms  are  concerned)  by 
the  administration  of  aqua  coloratum,  ad  libitum,  with  the  assur* 
ance  of  its  efficacy.  A  second,  however,  is  furious,  suicide  is  very 
apt  to  be  the  termination  of  the  case  if  strict  watch  is  not  kept 
upon  him.  These  patients  are  very  likely  to  have  all  the  diseases 
in  the  books,  and  every  minor  symptom  is  enlarged  until  it  assumes 
the  proportion  of  a  very  fatal  indication.  Mental  disturbances  in 
the  form  of  hypochondria  generally  are  the  first  manifestations  of 
cerebral  syphilis.  The  hypochondria  may  be  replaced  by  forget ^ 
fulness  or  maniacal  attacks,  or  even  the  monomania  of  grandeur^ 
and  sometimes  by  progressive  dementia  with  marked  loss  of  mem- 
ory, but  without  the  large  ideas.  Insomnia  generally  complicates 
hypochondria.  Melancholia  often  is  present  among  the  nervous 
symptoms  of  syphilis,  markedly  during  syphilitic  fever.  Dementia 
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occurs  usaally  in  the  later  stages  of  syphilis,  it  is  Usually  progres- 
sive, with  the  monomania  of  grandeur  and  loss  of  memory.  The 
rapid  decline  of  the  mind  into  dementia  is  almost  characteristic, 
and  distinguishes  it  from  the  common  secondary  form  of  that 
disease.  It  sometimes  alternates  with  mania  or  alteration  of  char- 
acter. The  duration  of  the  syphilitic  mental  disease  is  variable, 
lasting  from  one  or  two  weeks  to  several  years. 

Diagnosis  akd  Symptomatology.— Syphilitic  neuroses  may 
appear  with  the  first  secondary  symptoms,  or  even  two  weeks  or 
months  after,  even  before  the  appearance  of  the  first  exanthemata, 
or  with  the  general  glandular  swelling.  The  disease  is  not  infre- 
quently lighted  up  by  injury.  (J.  Hughling  Jackson— Tourn* 
Mental  Science.  July,  1874.)  The  paralytic  seizure,  when  depend- 
ent upon  syphilis,  is  generally  the  immediate  result  of  some-  violent 
exertion,  or  long  continued  muscular  effort,  carried  on  to  fatigue, 
and  the  collapse  is  often  so  great  as  to  threaten  immediate  death. 
The  course  of  syphilitic  affections  of  the  nervous  system  is  often 
marked  by  a  certain  variety,  by  a  change  in  the  symptoms.  Some 
imes  the  most  severe  and  threatening  ones  rapidly  disappears,  and 
give  place  to  a  comparative  quiescence;  or  sometimes  intellectual, 
sometimes  convulsive,  and  sometimes  paralytic  symptoms  take  the 
upper  place.  Functional  disorders  of  digestive  organs,  and  of  the 
circulation,  and  accompanied  by  vague  nervous  sensations  are  very 
frequent  in  the  course  of  any  syphilitic  nervous  affections.  In  non- 
syphilitic  cerebral  disease,  nausea  and  vomiting  are  very  common 
at  the  commencement,  but  in  cerebral  syphilis,  it  is  extremely  rare 
In  diagnosing,  suspected  syphilitic  affections  of  this  character,  care- 
ful and  full  examinations  into  the  previous  history  of  the  patient 
must  be  made — his  social  position  must  be  considered.  The  word 
of  the  patient  is  not  always  to  be  taken  as  conclusive  of  his  free- 
dom from  specific  disease.  Scars  of  old  chancres,  &c.,  are  of  course 
invaluable  as  evidence.  How^ever,  when  the  history  of  primary 
syphilis  is  found,  we  should  carefully  examine  for  sequels  of 
primary  disease:,  and  the  presence  of  any  constitutional  taint  still 
existing ;  but  remember  that  neither  a  resultless  examination,  nor 
the  absence  of  the  secondary  symptoms  can  gainsay  the  existence 
of  the  disease.    We  must  enter  all  the  more  thoroughly  into  an  ex. 
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amination  of  the  series  of  symptoms,  when  they  raise  even  a  sus- 
picion of  a  syphilitic  origin.  Indeed,  "Weir  Mitchell  calls  attention 
to  the  fact  that  "syphilitic  neuroses  seem  most  apt  to  occur  in 
persons  who  have  had  no  eruption,  or  other  evidences  of  constitu- 
tional disease."  Dr.  Broadbent,  in  the  Lettsomian  lectures  (Lancet, 
March,  1874)  says:  "I  have  formed  an  opinion,  that  it  is  chiefly 
in  persons  in  whom  the  secondary  affections  have  been  transient, 
and  insignificant,  or  even  absent,  or  in  those  in  whom  the  tertiaries 
arrive  early  or  primarily;  that  the  nervous  system  is  liable  to 
suffer."  This  is  often  the  case  with  the  usual  tertiary  accidents, 
and  should  be  considered,  when  an  attempt  is  being  made  to  trace 
a  syphilitic  history.  In  women,  the  primary  lesion  is  so  hidden 
and  the  discharges  so  changed  by  the  normal  ones  that  it  may  be 
unperceived.  Again  the  syphilis  may  have  been  communicated  by 
the  foetus,  and  so  the  history  of  the  primary  and  secondary  stages 
be  entirely  absent,  and  perhaps  this  is  the  best  place  to  warn  you 
against  the  conclusion  that  everything  which  occurs  in  a  person 
who  has  suffered  from  syphilis,  is  due  to  that  disease.  I  have  al- 
ready spoken  of  the  age  at  which  these  affections  may  be  expected 
— early  manhood  or  early  middle  life.  In  childhood,  of  course, 
hereditary  is  to  be  considered.  In  old  age,  however,  we  should 
come  to  the  diagnosis  of  syphilitic  disease  only,  after  the  exclusion 
of  other  and  more  common  disease.  The  random  association,  and 
succession  of  phenomena,  to  which  attention  has  been  drawn  al- 
ready, is  usually  well  marked.  Mental  symptoms  alternate  with 
motor,  and  sensor  disturbances,  or  all  three  may  for  a  longer  or 
shorter  time  be  associated,  when  suddenly,  and  without  warning, 
new  combinations  of  symptoms  are  established,  to  be  again  changed 
in  an  equally  sudden  and  unexpected  manner.  Paralyses  of  crani- 
al nerves  and  other  accidents,  serve  to  render  these  arrangements 
of  symptoms  more  irregular.  Behrand  says  that  when  no  other 
cause  can  be  found  to  explain  a  pathological  cerebral  symptom, 
syphilis,  in  consequence  of  its  frequency  may  be  accepted.  Dr* 
Moxon  believes  it  to  be  incumbent  on  evtry  one  who  has  a  case  of 
local  intracranial  disease  under  his  care,  to  treat  it  at  once  with 
iodide  of  potassium,  without  waiting  to  make  out  its  character. 
Bedel  says  that  if  specifics  do  not  act,  there  can  be  no  syphilis. 
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I'his,  however,  is  somewhat  too  strong,  as  I  hope  to  show,  when 
speakiDg  of  treatment.  The  tendency  to  relapse  is  frequently  of 
importance  as  a  diagnostic  sign  of  syphilitic  nervous  disease*  Mr. 
Jonathan  Hutchinson  believes  that  tertiary  syphilitic  symptoms 
are  generally  asymmetrical.  Cases  exhibiting  symptoms  which 
cannot  be  referred  to  any  one  localized  lesion  of  the  nervous  axis 
should  be  carefully  examined  for  syphilitic  taint,  for  it  is  seldom 
that  any  cause,  save  syphilis,  produces  two  lesions  of  the  nervous 
system  unconnected,  save  by  their  similar  cause.  The  existence  of 
marked  cachexia  unexplained  by  evident  disease  of  any  of  the  vis- 
ceral is  of  service  in  pointing  to  syphilis,  as  the  cause  of  concom^ 
itant  phenomena.  Prolonged  insomnia  in  adults  or  children  should 
jead  to  grave  suspicions  of  syphilis.  In  alcoholism  the  mental 
symptoms  differ  from  the  melancholia  and  dementia  of  syphilis, 
inasmuch  as  they  are  by  dreams,  illusions,  and  even  hallucinations* 
Consciousness  is  seldom  affected,  while  sensibility  is  usually  dis* 
turbed.  In  lead  poisoning,  the  paralyses  sometimes  simulate 
syphilitic  paralyses,  but  the  fact  that  the  former  are  almost  invari* 
ably  limited  to  the  extensor  muscles  of  the  limbs,  should  serve  to 
distinguish  them.  Tubercle  or  sarcomata  must  be  excluded  by  the 
age,  morbid  antecedents,  and  the  modes  of  evolution.  Cerebral 
softening  is  followed  by  a  persistent  hemiplegia,  which  is 
but  little  subject  to  amelioration.  Pachymeningitis,  and 
non  -  syphilitic  tumors  of  the  dura-mater  affections,  which 
most  closely  resemble,  symptomatically,  syphilitic  epilepsy,  &c., 
are  distinguished  by  the  rapid  and  almost  sudden  appearance  of 
acute  symptoms,  generally  characterized  by  somnolence  and  other 
signs  of  compression,  the  other  by  a  cephalalgia,  in  general  little 
iritense,  and  symptoms  slowly  progressive ;  but  besides,  these  affec- 
tions do  not  present  the  character  of  the  syphilitic  lesions  ;  they  are 
exempt  from  the  cachexia,  peculiar  to  individuals  who  have  reach- 
ed the  visceral  period  of  the  latter  disease. 

General  paresis  deserves  a  few  words,  while  speaking  of  the 
symptomatology  of  these  affections.  Erlenmeyer  believes  that 
general  paresis  is  a  syphilitic  process,  that  in  every  case  an  earlier 
syphilitic  infection  has  existed,  but  admits  that  the  connection  can 
rarely  be  demonstrated.    lessen,  (1857)  also  believed  in  the  syphil- 
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5tic  origin  of  general  paresis,  and  claims  to  have  confirmed  this 
condition  in  almost  all  the  cases  observed  by  him.  Wille  does  not 
"believe  that  the  statistics  of  insane  asyhims  favor  the  identity  of 
general  paresis,  atid  cerebral  sy{)hilis.  It  it  certain,  however,  that 
symptoms  similar  to  the  phenomena  of  general  paresis,  often  suc- 
ceed to  the  ordinary  mental  symptoms  of  syphilitic  cerebral  disease* 
Syphilitic  progressive  dementia  occurs  generally  betvveen  the  ages 
of  twenty  and  thirty  years,  it  is  usually  complicated  by  the  appear- 
ance of  paralyses  of  cerebral  nerves,  most  frequently  blepharoptosis 
and  strabismus.  Paralyses  are  gradual  in  their  origin,  and  often 
pass  away  in  a  few  days,  b\it  generally  last  for  sometime. 

The  most  common  form  is  hemiplegia,  it  often  follows  apoplec- 
tiform attacks.  Quite  frequently  We  have  epileptoid  attacks. 
Anaesthesia  is  quite  common  in  syphilidc  progressive  dementia,  as 
also  is  headache,  which  is  usually  noticed  at  the  commencement, 
and  is  quite  intense.  Curability  is  generally  the  feature  of  the 
syphilitic  psychosis,  but  the  more  the  symptoms  simulate  general 
paresis,  the  prognosis  becomes  more  unfavorable.  The  pathologi- 
cal changes  of  the  syphilitic  progressive  dementia  are  usually  local- 
ized, as  I  shall  show  you  in  the  rule  in  syphilitic  cerebral  disease, 
when  1  come  to  speak*of  pathology.  And  now  a  few  words  as  to 
the  diagnosis  between  this  syphilitic  psychosis,  this  false  general 
paresis,  and  the  genuine  non-syphilitic  general  paresis. 

Primarily  the  patients  in  the  genuine  affection  are  usually  older 
than  in  the  syphilitic  affection.  They  are  generally  troubled  by 
neuralgic  pains,  rather  than  the  cephalalgia,  and  an«3sthesia  of 
the  syphilitic  patients.  Paralyses  generally  occur  without  warning, 
and  pass  off  very  rapidly.  Probably  the  most  distinctive  feature, 
however,  in  the  appearance  in  the  syphilitic  disease,  is  paralysis  of 
cerebral  nerves.  Wille  does  not  think  that  the  two  affections  can 
be  diagnosed  in  any  other  way  than  by  the  appearance  of  these 
paralyses.  Epileptoid  attacks  are  seldom  observed  in  general  pare 
sis.  They  are  most  frequent  in  syphilitic  psychosis.  General 
paresis  is  almost  always  fatal,  herein  differing  again  most  material- 
ly from  the  syphilitic  disease.  Again  its  pathological  changes  are 
contrary  to  those  of  syphilitic  progressive  dementia,  the  latter  are 
often  multiple,  the  former,  never  so,  although  sometimes  quite 
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general.  In  cerebral  syphilis,  as  indeed  in  almost  all  s}*philifci{T 
nervous  diseases,  polyuria  is  quite  frequent. 

"VVe  come  now  to  speak  of  the  prognosis  of  the  nervous  accidents 
of  syphilis.  Individual  cases  must  be  judged  by  their  particular 
symptoms^  but  the  folloiring  are  a  few  general  observations ;  un- 
complicated primary  mental  disease  is  not  unfavorable,  the  worst 
prognosis  being,  when  these  mental  symptoms  assume  the  likeness 
of  general  paresis  of  the  insane.  Gjor  (quoted  by  Lsnceranx)  re-^ 
ports  that  in  thirty  cases  of  cerebral  syphilis,  five  were  cured^ 
twelve  relieved,  sis  obtained  no  relief,  and  seven  died.  Lagneaux. 
Jr.,  (also  quoted  by  Lanceraux)  reports  one  hundred  and  forty 
cases,  eighty-three  cases  terminated,  more  or  less  unfavorably,  and 
fifty-seven  were  fatal.  These  figures  are  by  no  means  fair.  They 
are  cases  of  the  worst  character,  which  are  here  drawn  together^, 
and  hence  the  unfavorable  reports.  Those  nervous  afieetious  which 
are  termed  functional,  are  much  more  stubborn  to  treatment  than 
"organic"'  cases*  Dr.  Clifford!  Albutt  '''on  the  obscurer  neuroses  of 
syphilis'^  West  Kiding  Lunatic  Asylum  Keports,  Vol.  Ill,  says: 
*'I  much  regret  to  say  that  my  own  ex|rericnce  of  pos-itive  nerve 
egions  in  syphilis,  is  much  less  comfortable  than  that  of  ot&ers 
would  seem  to  be.  Promptly  they  may  recede  under  appropriate 
remedies,  but  they  recnr  again  and  again,  to  be  driven  out  less  and 
less  easily."  Destruction  of  tissue  from  any  cause,  or  of  any 
description,  of  course,  renders  the  prognosis  extremely  unfavora^ 
ble,  but  even  in  such  cases,  amelioration  almost  amounting  to  cure 
not  unfrequently  occurs.  Again  the  more  disseminated  the  lesion 
the  more  unfavorable  becomes  the  lesion.  In  intra-cranial  growths^ 
the  prognosis  is  comparatively  favorable,  th«  most  unpropitious 
eite  being  the  duramater.  We  ghoiild  always  rememl^er  the  tran-- 
gient  and  mobile  character  of  these  growthsy  and.  Bot  mistake  a 
temporary  improvement  for  a  permanent  relief.  In  paralysis  of 
the  cerebral  nerves,  the  prognosis  is  almost  bad.  Paralysis  af  mus- 
cles of  the  eye  ball  is  seldom  permanently  relieved.  The  longer 
the  duration  of  the  disease,  the  less  the  chance  of  recovery.  Each 
succeeding  attack  renders  the  prognosis  less  favorable.  Beware  of 
litent  dis3ase  after  appirent  recovery.  Cephalalgia  and  insomnia 
ji.ive  no  serious  import.    Vertigo  and  convulsions  are  not  always- 
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decisive  in  their  value,  but  are  less  formidable  than  paralytic  or 
psychic  symptoms. 

Pathology. — Almost  every  leison  of  the  cerebro-spinal  axis  has 
been  found  in  connection  with  syphilitic  disease  of  these  organs, 
and  besides,  there  are  one  or  two  characteristic  leisons  of  syphilis. 
Often  however,  several  of  these  leisons  are  found  coexistent  with- 
out any  marked  symptoms  having  been  noticed  during  life,  resem- 
bling in  this  respect  the  habits  of  malignant  disease.  Syphilitic 
changes  generally  attack  only  a  small  part  of  the  organ  and  the 
remainder  is  left  quite  free.  You  will  remember  however,  what  I 
have  said  about  multiple  leisons.  Children  are  not  unfrequently 
the  victims  of  this  disease,  and  all  of  these  leisons  may  be  found, 
but  the  difficulty,  or  rather  impossibility  to  render  a  perfect  diag- 
nosis of  such  cases  from  the  effects  of  tubercular  meningitis,  has 
prevented  anything  like  a  satisfactory  study  of  their  phenomena. 
There  are  three  lesions  of  almost  diagnostic  character,  syphilomata, 
exudations  and  cerebral  thrombosis.  The  gummy  tumors  which 
are  so  characteristic  of  syphilitic  disease  seldom  exist  in  the  brain 
alone,  but  are  found  in  other  organs,  more  frequently  the  testis 
and  liver.  It  is  not  easy  to  mistake  a  gummy  tumor.  It  is  strictly 
specific,  and  has  its  favorite  seat  in  the  periphery  of  theencephalon 
chiefly  in  the  region  of  the  anterior  or  posterior  lobes  of  the  brain. 
These  tumors  are  generally  multiple,  and  often  grouped  and  joined 
together  by  fibrous  bands  or  strata  of  a  whitish  yellow  color,  and 
vary  in  size  from  that  of  a  pea  to  that  of  a  w^alnut,  and  are  occa- 
sionally surrounded  by  a  patch  of  inflamed  tissue.  They  are  usu- 
ally composed  of  two  distinct  portions— an  outer  fibrous  and  an 
inner  gummatous  or  even  casseous  substance.  The  outer  fibrous 
shell  is  smooth  and  more  or  less  adherent — it  represents  the  nor- 
mal fibrous  supporting  elements  of  the  part,  in  a  state  of  augmen- 
tation— the  "  functionary "  elements  being  degenerated  and  atro- 
phied. This  may  comprise  the  entire  growth,  no  central  part 
difl*ering  from  this  can  be  found.  But  generally  there  is  to  be 
seen  in  the  centre,  sharply  distinguished  from  the  fibrous  outer 
part  the  now  softened  casseous  or  gummatous  faint  yellow^ish 
matter  of  more  or  less  firm  consistency.  Sometimes  it  is  firm  and 
elastic,  at  others  curdy,  and  again  it  may  calcify.    Very  often  these 
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contents  are  absorbed  and  the  outer  portion  alone  left,  and  we  are 
then  in  danger  of  mistaking  them  for  cerebral  cysts.    In  constitu- 
tional syphilis  there  is  a  tendency  to  the  effusion  of  a  low  form  of 
lymph  or  fibro-plastic  material.    The  special  exudations  of  cerebral 
syphilis  are  but  specimens  of  this  action  in  the  cranial  cavity. 
They  occur  most  frequently  upou  the  meninges,  and  specially  the 
dura  mater,  although  they  may  be  found  upon  the  eerebral  cortex 
and  cranium.    The  interpeduncular  space  at  the  base  of  the  brain 
is  the  favorite  site  for  syphilitic  exudation.    They  generally  occur 
during  the  tertiary  period,  are  generally  multiple  and  appear  as 
small  circumscribed  yellow  deposits  surrounded  by  more  or  less  in- 
flammation and  softening,  under  the  microscope  they  present  the 
characteristic  small  cells,  fatty  granules  and  some  amorphous  mat- 
ter.   This  small  celled  character  is  specific,  although  there  be  no 
growth.    The  specific  character  is  much  more  certain  if  these  foci 
of  deposit  are  distant  from  the  common  position  of  the  pacchio- 
nian granulation.    Syphilitic  cerebral  softening  may  be  of  two 
kinds.    1st,  that  which  is  the  result  of  syphilitic  thrombosis  or 
other  disease  of  the  cerebral  arteries.    'Zd,  that  which  is  consequent 
upon  an  encephalitis,  which  in  its  turn  may  be  idiopathic  depend- 
ing upon  the  syphilitic  cachexia  for  its  causation  or  from  mechani- 
cal irritation  such  as  would  occur  in  the  immediate  neighborhood 
of  a  gumma,  or  from  the  encroachments  of  a  meningeal  or  osseous 
growth.     ''The  anatomical  characteristics  which  distinguishes 
syphilitic  ctrebral  softening  from  softening  of  the  brain  from  ob- 
literation of  arteries,  would  be  the  absence  in  the  latter  of  any 
new  formation,"  Lanceraux.    This  statement  is  hardly  correct,  and 
I  read  it  simply  to  show  you  that  new  formation  is  not  the  only 
characteristic  of  syphilitic  disease.    Softening  not  depending  upon 
disease  of  the  artery,  may  present  no  new  growth,  and  new  forma- 
tion may  exist  in  connection  with,  and  as  the  cause  of  obliterative 
disease  of  cerebral  arteries.    Lanceraux  (annales  de  Dermatologie 
et.  Syph.)  describes  the  spinal  cord  of  a  still-born  child  of  syphilitic 
parents  with  condition  of  liver  described  by  Guoler, — the  cord  was 
reduced  to  a  mass  of  neuroglia  with  scattered  oil  granules — no 
traces  of   ganglion  cells  or  nerve  tubules  could  be  discovered. 
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Meninges  unafifected,  and  a  twin  child  showing  unmistakable 
signs  of  syphilis,  presented  no  alteration  of  the  cord. 

Dr.  Petrow,  of  St.  Petersburg,  has  lately  published  the  results 
of  his  examinations  by  the  microscope  of  sympathetic  preparations 
being  taken  from  the  cervical  thoracic  and  solar  plexuses,  ten, 
twenty  and  twenty-four  hours  after  death.    The  following  is  simply 
a  synopsis  of  his  published  results.    1st,  small  refracting  pigmen- 
tary granulations,  either  disseminated  or  confluent,  increasing  in 
number  with  the  duration  of  the  syphilitic  cachexia,  and  finally 
completely  masking  the  nucleus  and  nucleolus.    These  may  be 
partially  dissolved  by  nitric  acid  and  potassa.    The  endothelium  is 
occasionally  the  seat  of  a  very  abundant  cellular  proliferation — pig- 
mentation of  nerve  cells  have  been  several  times  observed,  which 
could  be  traced  to  no  pathological  condition,  but  occurring  in  old  age, 
the  granulations  are  however  isolated,  and  the  nucleus  always  visible. 
2d,  A  culloid  degeneration  of  the  nerve  cells  and  endothelium — 
the  protoplasm  presenting  a  brilliant  homogenous  mass  which 
swells  up  and  is  rendered  opaque  on  the  addition  of  acetic  acid. 
3d,  Interstitial  lesions  which  are  most  numerous, — manifest  hyper- 
plasia of  interstitial  cellular  tissue,  forming  cellular  bands,  which 
appear  to  dissociate  the  cells  and  nerve  tubes.    The  cellular 
elements  participating  become  opaque,  and  finely  granular  con- 
tours are  effaced.    The  nuclei  however  remaining  visible.    In  long 
standing  cases  these  conditions  of  the  endothelium  are  found  to 
have  degenerated  into  finely  granular  masses,  soluble  in  ether. 
The  nerve  cells  become  angular,  and  the  protoplasm  pigmented ; 
nerve  fibres  are  compressed,  their  envelopes  are  thickened,  the 
rayeline  sometimes  changing  to  granular  detritus.    Dr.  Petrow  in 
his  examination,  used  a  solution  osmic  acid,  (1  pt.  to  400  or  500 
pts  of  water).    After  macerating  the  preparation  in  this  solution 
for  five  or  seven  hours,  the  nerve  elements  were  stained  black  with- 
out modifying  the  connective  tissue. 

Diseases  of  the  Cerebral  Arteries. — Thrombosis  is  the 
most  frequent  lesion,  although  embolism  and  other  changes  may 
occur.  Thrombosis  may  be  caused  by  a  diseased  or  altered  condi- 
tion of  the  blood,  by  a  lesion  of  the  arterial  wails,  such  as  a  gum- 
ma or  exudation,  or  both  of  these  causes  may  be  combined  in  the 
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production  of  the  thrombus.  Sometimes  a  simple  inflammation^ 
an  arteritis  may  occur  producing  a  thrombus ;  in  such  cases  the 
inflammatory  action  usually  begins  in  the  outer  coat;  another 
mode  of  the  production  of  arterial  obliteration,  especially  in  the 
pia-mater,  is  produced  by  the  meningeal  exudations  binding  the 
membranes  to  the  convolutions,  occluding  the  arterial  canal  by 
means  of  compression.  Indeed  thrombosis  of  the  arteries  of  the 
base  are  generally  accompanied  by  thickening  adhesions  of  the 
dura  mater  in  the  neighborhood.  Syphilitic  deposits  may  occur 
in  any  one  of  the  arterial  coats,  or  in  the  perivascular  space ;  in 
the  latter  case  the  proper  tissues  are  either  absorbed  or  atrophied 
and  indurated,  while  this  specific  exudation  occupies  its  place  in 
the  form  of  a  transparent  granular  matter  sometimes  almost  of  a 
greenish  tinge.  When  the  disease  aflects  the  arteries  themselves, 
which  is  less  frequently  the  case,  the  outer  coat  is  at  first  infiltra- 
ted, this  extends  gradually  to  the  inner  coat,  and  then  the  calibre 
of  the  vessel  is  diminished  by  the  protruding  deposit  while  the 
presence  in  the  other  coats  interferes  further  with  the  nutrition 
and  function  of  the  artery.  The  arteries  generally  appear  enlarged 
and  of  irregular  contour,  and  on  account  of  the  disappearance  of 
the  intermediate  nerve  substance  in  close  proximity.  The  disease 
occurs  in  well  defined  foci  not  necessarily  connected.  After  this 
condition  of  diminished  arterial  calibre  has  become  well  estab- 
lished, occlusion  may  be  expected  at  any  moment  from  a  blood  clot 
at  the  point  of  constriction  and  neurotic  softening  of  the  part  of 
the  organ  dependent  upon  the  diseased  vessel  for  arterial  supply. 
Cerebral  softening  from  syphilitic  thrombosis  has  no  particular 
characteristics  over  the  non-syphilitic  variety. 

Lesions  of  the  Meninges. — It  is  worth  noticing  as  a  fact  of 
diagnostic  and  pathological  importance  that  the  dura  mater  is  the 
most  frequently  afi'ected.  In  speaking  of  meningeal  affections,  we 
may  mention  syphilomata,  adhesions  and  inflammation.  Syphilo- 
mata  may  be  found  on  the  pia  mater,  and  extending  to  and  affect- 
ing the  gray  substance,  and  particularly  along  the  course  of  vessels 
or  upon  the  dura  mater.  They  generally  excite  adhesion  ;  1st,  of 
meninges  to  the  brain  tissue.  2d,  between  the  meninges  and,  3d, 
between  meninges  and  bone.    Griesinger  declares  a  partly  diffused . 
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partly  eireun: scribed  thickening  of  the  meninges  to  be  specific. 
Verdun,  Meyer  and  Maudsley,  do  not  consider  tlie  simple  exuda- 
tions as  specific  without  these  adhesions  also  exist.    The  adhesive 
material  is  adventitious,  of  firm  consistence,  harder,  tougher,  and 
more  opaque  than  lymph,  of  a  yellowish  color.    The  meningitis 
followi)<g  the  erratic  course  of  all  the  syphilitic  nervous  phenom- 
ena exists  generally  in  places  in  which  it  is  much  more  rarely  seen 
in  non  syphilitic  meningitis.    The  basilar  meninges,  and  especially 
the  neighborhood  of  the  cerebral  nerves  is  a  favorite  site.    In  the 
brain  tissue  proper,  we  find  almost  any  lesion.   Anaemia  and  hyper- 
semia  single,  may  be  diagnosticated  in  connection  with  any  syphi- 
litic nervous  disease,  especially  mental  disease.    Ana3mia  is  much 
more  common  than  hypera^mia.     Encephalic  foci  of  interstitial 
encephalitis,  have  been   described  by   Virchow,  and  are  not 
uncommon  in  constitutional  syphilis.  Softening — this  is  also 
usually  constitutional, — I  have  already  described  how  this  condi 
tion  may  be  produced  by  disease  of  the  arteries.    It  may  also  arise 
from  the  impinging  of  meningeal  growths  upon  the  encephalic 
tissue.    Again,  it  may  follow  upon  lesions  or  growths  of  the  tissues 
themselves,  such  for  instance  as  encephalic  exudations,  or  by  syphi- 
lomata,  and  fimlly  cerebral  softening  has  been  noticed  where  no 
cause  could  be  assigned,  save  the  syphilitic  cachexia.    Prof.  Alonzo 
Clark,  of  New  York,  reported  several  years  ago,  the  case  of  Dr. 
David  Green,  who  became  infected  during  the  labor  of  a  woman  of 
euspicious  character,  and  dying  from  the  effect  of  paralysis,  &c, 
which  developed  during  the  progress  of  the  case.    Upon  post- 
mortem, a  cerebral  soltening  was  revealed.    Encephalic  mduration 
may  also  occur  as  a  tertiary  accident.    Virchow  reports  the  case  of 
an  army  officer,  who  had  long  been  suffering  from  constitutional 
syphilis,  and  who  during  the  latter  part  of  his  life,  has  pain  and 
stiffness  in  the  neck,  paralysis  ifec,  on  section  he  found  the  longi- 
tudinal sinus  intact,  and  the  brain  depressed  at  its  cavity,  the  con- 
volutions which  were  flattened  and  small,  contained  but  little  blood ; 
the  cerebral  substance  which  was  yellowish  and  very  tenaceous, 
almost  resembled  leather  in  consistence.    The  ventricles  of  the 
brain  were  filled  with  serum,  (Lanceraux,  p.  48,  vol.  II.  Sydenham.) 
Sjphilomata  have  been  already  described.    In  children  and  adults 


ACOIDEInTS  of  syphilis — STONEHOUSK 


suffering  from  syphilis,  cerebral  hemorrhages  are  not  uncomBaon^. 
Meningeal  growths  may  afifect  the  encephalic  mass  in  two  ways,  by 
producing  adhesions,  and  by  thus  occluding  the  vessels  of  the  pia- 
mater,  producing  lessened  blood  supply  to  the  peripheral  gray  mat- 
ter, and  consequent  atrophic  changes  of  some  kind,  or  they  may 
impinge  directly  upon  the  nervous  tissue,  and  by  pressure  produces 
various  lesions,  usually  softening.    I  am  constrained  to  believe 
with  Dr.  Moxon,  that  the  surface  of  the  Medulla  Oblongata  is  the 
favorite  locality  of  syphilitic  lesions,  rather  than  the  substance 
as  claimed  by  Dr.  Broadbent.    Chronic  hydrocephalus  often  occurs 
as  one  of  the  effects  of  congenital  syphilis.    The  spinal  cord  is  also 
affected  by  syphilis,  much  the  same  as  in  the  in tra-cranial  con- 
tents.   Myelitis  and  exudations  are  the  most  frequent  lesions. 
Myelitis  may  be  aeute,  general  and  local — sub-acute  and  chronic. 
Lesions  of  the  bones  in  syphilis  are  principally  of  two  kinds,  gum- 
mata  and  exostoses.    The  latter,  usually  from  about  the  frontal 
sinuses,  and  on  the  long  bones  at  the  region  of  the  epiphyseal  car- 
tilages— all  these  facts  going  to  prove  that  the  positions  of  late  de- 
velopement  are  unusually  liable  to  disease.    And  bow  a  few  words 
as  to  the  treatment  of  the  effections.    I  must  warn  you  at  the  out- 
set of  the  very  agreeable  theory  of  specifics.    Many  persons  speak 
as  if  the  only  necessaries  to  the  successful  treatment  of  any  syphi- 
litic nervous  disorder,  is  plenty  of  Iodide  of  Potassium  and  mer- 
cury in  one  form  or  another.    If  you  confine  your  medication  to 
these  or  any  other  so  called  specifics,  you  will  utterly  fail.  Every 
symptom,  not  only  of  the  nervous  system,  but  of  each  and  every 
organ  and  system  must  be  carefully  studied  in  all  its  bearings,  and 
remedies  applied  only  after  and  in  view  of  such  examination.  The 
truth  is,  and  strange  as  it  may  seem,  it  is  seldom  fully  appreciated,, 
that  we  need  as  a  menstruum  for  these  specifics,  what  Opie  advised 
the  young  and  inquiring  artist  to  use  in  mixing  his  paints — Brains  I 
Xor  would  I  have  yon  think  that  there  is  no  eflQcacy  in  the  ex- 
hibition of  mercury  and  iodide  of  potassium.    Dr.  Broadbent,  to 
whom  we  should  give  the  greatest  confidence,  says:  "Wonderful 
relief  is  often  experienced,  even  after  the  lesion  has  lasted  for  some 
time  by  the  removal  of  the  primal  cause. ^    Dr.  Buzzard,  the  latest 
authority,  says.    "I  know  of  nothing  in  all  therapeutics  more  ex- 
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traoTdhiary  than  the  rapid  effects  of  the  iodide  of  potassium,  in 
improving  the  condition  of  these  patients,  except  it  may  be,  per- 
haps the  influence  of  lemon  juice  in  scurvy."  Perhaps  the  whole 
theory  of  the  use  of  mercury,  and  the  preparations  of  iodine  may 
be  stated  in  a  few  words.  And  just  let  me  recall  a  few  pathologi- 
cal facts — the  principal  changes — intra-cranial  and  intra-spinal^ 
may  be  classified  under  two  heads.  1st.  Exudations  and  new 
growths,  where  there  has  been  merely  proliferation  of  cells.  2nd. 
Growths  in  which  cell  proliferation  has  been  succeeded  by  fibrilla- 
tion, and  retrograde  metamorphosis — syphilomata.  The  first  group 
is  the  province  of  iodide  of  potassium,  the  second  of  the  mercurials. 
So  the  rule  of  Dr.  Broadbent  is  a  safe  one.  "The  one  remedy  is 
iodide  of  potassium,  this  failing — mercury."  As  to  the  use  of  the 
iodide,  the  same  author  says,  "commence  with  doses  of  six  or  eight 
grains,  combined  with  ammonia,  either  the  carbonate  or  the  aro- 
matic spirits,  and  if  no  intolerance  is  developed,  the  doses  may  be 
pushed  to  twelve,  eighteen,  twenty-four,  and  even  thirty  and  thirty 
six  grains,  thrice  daily.  The  iodide  should  be  given  after  meals. 
It  is  so  diffusible  a  remedy  that  a  continuous  effect  cannot  be 
easily  obtained,  without  some  such  precautions  be  taken."  Pr. 
Buzzard — clinical  aspects  of  syphilitic  nervous  affections,  1874. 
"There  is  something  quite  remarkable  in  the  influence  of  the  iodide 
of  potassium^  in  cases  of  this  class,  tke  drug  seems  to  act  almost 
as  food  to  the  patient."  Remember,  however,  that  these  are  emi- 
nently scientific  physicians,  and  are  not  accustomed  to  empirical 
medication.  Iodide  of  potassium  is  not  likely  to  be  of  use  in  hem- 
iplegia, &c.,  but  would  be  serviceable  in  cases  of  recent  palsies  of- 
cranial  nerves.  When  we  can  diagnose  the  lesions  of  the  second 
class  described  above,  mercury  is  undoubtedly  our  main  stay,  for 
it  is  their  special  antagonist.  Dr.  Hammond,  Am.  Journal  of 
Syphilography  reports  that  he  has  succeeded  in  removing  the  pain 
of  syphilitic,  neuralgia  by  bromide  of  calcium,  when  iodide  of 
potassium,  and  mercury  have  completely  failed.  His  perscription 
is  as  follows:  calcu  bromid.  5i  to  5.x  aquae  a.  s.  ad.  §is.  sig. 
3i.  morn,  mid-day  and  5ii.  at  night. 

I  have  seen  the  effects  of  this  treatment  in  one  or  two  instances; 
but  do  not  perceive  any  particular  advantage.    During  the  past 
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autumn,  I  treated  at  tlie  Dispensary,  a  case  of  quite  severe  trigem- 
inal neuralgia  of  syphilitic  causation.  My  treatment,  subject  of 
course  to  the  variations  in  the  phenomena  of  the  case,  is  as  follows: 
^:.  potassu.  iodid.  3iiss.  chloral,  hydrat.  3ii].  ext.  cannabis,  indicae 
fluid  5j.  syr.  tolut.  ad.  §iv.  sig.  §i.  four  times  a  day.  One  other 
point  deserves  mention  before  closing.  In  cases  of  hereditary 
syphilis,  Tinct.  Belladonna,  in  ten  minim  doses  hourly  is  the 
best  anodyne  and  sedative  that  can  be  given.  I  am  indebted  for 
this  hint  to  Dr.  George  Thompson,  of  the  Bristol  asylum,  England, 
who  uses  it  in  accordance  with  the  teachings  of  Mr.  Pridgin  Teale. 

373  Clinton  Avenue,  Albany,  N.  Y. 
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ABT.  II. — Clinical  Remarhs  vpon  Surgical  Cases  Occurring  at 
the  Buffalo  Hosjntol  of  the  Sisters  of  Charity.  By  Prof.  Julius 
F.  Miner,  M.  D.    Reported  by  W.  W.  Miner,  M.  D. 

Case  XII.  Fracture  of  the  Fibula.  —We  have  now  in  the  hos- 
pital, four  cases  of  fractured  fibula,  which  you  have  seen.  In  two 
of  them  there  was  some  severity  of  injury  to  the  soft  parts,  which 
caused  an  amount  of  swelling,  ecchymosis,  slight  puncture  of  in- 
tegument at  point  of  fracture,  while  in  the  others  the  fracture  of 
the  bone  alone  was  specially  noticeable.  Of  the  simple,  compound 
and  comminuted  varieties  of  fractures,  which  occur,  the  compound 
has  been  considered  greatly  more  serious  than  the  others,  but  its 
importance  has  been  exaggerated.  I  do  not  regard  a  compound 
fracture  as  such,  specially  serious;  it  is  now  and  then  accompanied 
\)y  the  more  severe  conditions  of  injury,  but  not  necessarily.  The 
tibia  in  these  cases  here,  is  not  broken,  but  serves  as  a  splint,  while 
repair  of  the  fibula  takes  place ;  and  in  other  cases  where  a  sound 
bone  thus  supports  a  broken  one,  the  necessity  of  applying  an 
external  splint  is  much  smaller  than,  usual,  sometimes  an  external 
splint  in  such  cases  is  altogether  unnecessary.  In  fact  I  have  suc- 
cessfully treated  the  most  serious  cases  of  fracture,  accompanied  by 
loss  of  muscular  structure,  without  any  splint  whatever.  A  pillow 
alone  is  frequently  the  best  receptacle  and  splint  for  a  broken 
leg.  In  using  such  soft  material  especially,  you  need  to  keep 
track  of  the  condition  in  which  the  bones  are,  and  in  general  also, 
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you  should  know  how  the  bones  are  doing,  even  when  various  firm 
external  appliances,  suitable  for  like  cases  are  employed.  If  you 
know  that  the  bones  are  in  proper  position,  it  may  not  be  necessa- 
ry to  remove  the  dressings  till  repair  is  completed ;  the  necessary 
thing  is  to  know  that  everything  is  right,  whatever  you  use  or  do. 
You  need  to  be  very  careful  not  to  apply  the  dressings  too  closely, 
soon  after  an  injury,  before  the  swelling  which  follows,  has  reached 
its  height.  You  will  probably  do  more  harm  surgically  the  first 
year  of  your  practice,  in  applying  tight  dressings,  than  in  any  other 
way.  In  one  of  the  cases  here,  more  swelling  than  is  usual  took 
place,  and  the  dressings  became  very  tight  and  painful,  before  ar- 
rival and  examination  at  the  hospital;  several  large  blisters,  filled 
with  serum  w^hieh  had  exuded  from  the  congested  capillaries, 
were  found  on  removing  the  bandages.  You  have  noticed  remark- 
able discoloration  in  the  whole  leg  in  one  instance;  this  is  not  of 
importance  here,  it  often  occurs  where  the  injury  received  was  one 
of  the  slightest  that  ever  produce  fracture.  It  is  the  coloring 
matter  from  minute  extravasations  of  blood  from  the  capillaries, 
it  disappears  with  the  repair  of  the  bone.  Amputation  by  a  slough- 
ing process  is  sometimes  unexpectedly  performed  with  too  tight 
bandages.  I  have  saved  extremities  sometimes  by  slitting  the  in- 
tegument with  a  knife  for  the  whole  length  of  a  bone,  where  con- 
tusion had  produced  swelling  so  great  that  the  integument  restrict- 
ed the  dilatation  of  vessels,  and  circulation  in  them,  so  as  to 
strangulate  the  limb,  acting  in  the  same  manner  as  tight  bandaging 
does.  One  of  the  cases  here,  came  in  dressed  with  side  splints  of 
wood  on  both  sides  of  the  leg,  one  with  a  side  splint  on  the  out- 
side, one  with  pasteboard  splints,  and  you  have  seen  a  starch 
bandage  on  a  patient  elsewhere.  In  one  of  these  cases  here,  I  re- 
commended no  splint,  on  the  others  there  has  been  used  a  side 
splint  on  the  inside,  padded  so  that  when  the  bandage  is  applied, 
the  ankle  is  brought  around  so  as  to  turn  slightly  inwards,  in 
order,  if  possible,  to  counteract  the  natural  tendency  of  the  foot  in 
these  cases  to  be  turned  outwards  after  repair  of  the  frac- 
ture. Three  weeks  generally  is  time  enough  for  bony  union, 
and  as  long  as  splints  need  be  used.  The  results  here,  are  that 
one  turns  noticeably  outwards,  another  scarcely  so,  while  this 
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tendency  would  hardly  be  detected  in  the  others.  The  generally 
obtained  result  is  an  outward  inclination  of  the  foot,  and  the  ankle 
is  rendered  permanently  less  firm  than  before  injury,  though 
these  are  both  of  not  great  importance  as  far  as  ordinary  use  of 
the  limb  is  concerned.  The  rupture  of  the  ligaments  of  the  joint, 
in  addition  to  the  fracture  may  be  the  cause  of  this,  the  foot  may 
not  have  been  kept  in  suitable  position  to  ensure  union  of  the 
fibula  in  perfect  position ;  the  causes  I  am  not  so  sure  of,  but  the 
general  result  is  what  I  have  stated. 

Case  XIII.  Epithelioma  of  Lip. — This  old  gentleman  has  what 
is  sometimes  called  smoker's  cancer,  on  his  lower  lip ;  an  epithelial 
cancer  is  the  usual  term  for  this  affection.  It  is  a  kind  of  malig- 
nant growth  which  has  less  tendency  to  recurrence  after  removal 
than  do  other  cancerous  growths.  Its  appearance  is  often  sup- 
posed to  be  occasioned  by  the  irritation  of  the  parts,  from  using  a 
pipe,  or  other  means  of  irritation,  but  there  seems  little  ground 
for  belief  in  such  causation.  This  is  certainly  now  an  eminently 
proper  growth  for  excision.  This  is  done,  removing  a  V  shaped 
piece  of  the  lip,  and  bringing  the  parts  together  with  the  twisted 
suture.  The  mouth  seems  to  you  constricted  to  a  great  degree,  on 
the  closure  of  the  wound,  but  this  will  remedy  itself  after  a  while; 
large  portions  may  be  removed,  and  the  oral  orifice  will  dilate 
enough  to  compensate  for  it  after  a  little. 

Case  XIV.  Buho,  etc. — This  young  man  had  when  entering 
the  hospital  a  bubo  in  his  left  groin,  also  a  sore  throat  and  mouth. 
He  had  been  for  sometime  under  treatment  at  one  of  the  charita- 
ble institutions  in  this  city,  and  says  that  he  did  have  a  running 
from  his  penis  when  the  swelling  began  in  his  groin,  and  has  had 
no  other  troubles.  It  might  be  supposed  that  this  fellow  has  a 
syphilitic  bubo  and  sore  throat;  this  would  not  be  a  mistake  hard 
to  make,  but  what  ground  would  such  conclusion  rest  on.  If  you 
are  experienced,  you  may  with  me  recognize  a  characteristic  smell 
here,  and  it  is  not  that  of  syphilis.  The  fellow  spits  a  great  deal, 
and  very  frequently,  his  gums  are  red  and  swollen,  his  pulse  fast^ 
his  mouth  so  sore  you  cannot  look  at  his  throat,  to  see  whether  it 
is  a  syphilitic  sore  throat  or  not.  The  fact  is,  he  has  been  taking  mer- 
cury to  quite  an  extent,  and  has  a  condition  called  mercurial  fever. 
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We  will  order  a  discontinuance  of  all  medicine  and  see  the  result. 
His  gonorrhoea  has  ceased,  the  bubo  is  to  be  opened,  when  the  pro- 
pel* time  arrives,  and  is  poulticed  meanwhile.  Buboes  arise  from 
gonorrhoea,  syphilis,  chancroid,  or  from  the  slightest  non-specific 
causes.  Many  are  in  the  habit  of  considering  all  buboes  specific, 
and  hence  mercury  has  here  been  given  for  a  gonorrhoeal  bubo. 
In  opening  buboes,  it  is  much  better  to  puncture  them  with  a 
small  knife,  and  then  cut  from  within  outwards;  it  causes  less 
pam,  is  a  safe  and  good  method.  The  case  is  a  very  instructive 
one,  and  may  be  of  service  to  you.  After  a  short  time  in  bed,  the 
secretion  of  saliva  became  natural,  swelling  of  glands  and  the  sore 
throat  vanished.  The  bubo  continued  discharging  sometime  after 
it  was  opened,  though  it  has  now  ceased. 

Case.  XV.    Fracture  of  Tibia  and  Fibula. — This  good  woman,  a 
few  days  since,  met  with  an  accident  that  disabled  her  left  leg. 
The  nature  of  the  injury  can  be  seen  at  once  by  a  skillful  surgeon, 
with  very  little  manipulation,  simply  raising  the  foot  by  the  toes 
is  enough  to  point  out  the  nature  and  extent  of  fracture.  Both 
bones  of  the  leg  are  fractured  at  a  point  about  three  inches  above 
the  ankle  joint.    There  is  some  spasmodic  twitching  of  muscles, 
which  is  always  present  in  connection  with  a  broken  bone,  and 
this  is  especially  troublesome  at  night,  when  it  wakes  the  patient 
out  of  a  sound  sleep.     It  continues  sometimes  until  union  of 
the  fracture  has  taken  place.     In  dressing  fractures  you  need 
never  be  at  a  loss  for  splints  to  do  it  with.     I  never  was  in  a 
bhanty  where  material  could  not  be  found  for  a  splint.     In  cases 
where  only  one  bone  of  two  which  are  side  by  side,  is  brokeuj 
you  will  not  need  to  exercise  the  care  in  adapting  the  splint  that 
you  do  here.     It  is  desirable  that  the  two  side  splints  used, 
should  be  adapted  nicely  to  the  limb  when  applied,  so  that  the 
bones  be  brought,  and  kept  in  proper  position.     With  wad 
ding  or  by  proper  padding,  the  splint  may  be   made  to  con- 
form  closely  to  the  particular  case.     By  placing  the  leg  after 
the  side  splints  are  applied,  in  a  pillow,  it  is  left  in  a  very 
comfortable  position  for  the  patient,  and  by  this  means  it 
can,  without  fear,  be  moved  by  the  friends,  as  may  be  neces- 
sary.   Patients  are  often  rudely  carried  after  injury,  without  being 
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put  in  any  sort  of  shape  for  transportation ;  a  broken  leg  has 
sometimes  been  left  to  dangle  over  the  end  of  a  wagon.  In  the  use  of 
splints  the  pressure  on  the  limb  should  be  evenly  adjusted,  else  pain, 
and  perhaps  sloughing  may  result.  There  is  a  shortening  which 
results  in  oblique  fracture  of  the  tibia  and  fibula,  which  varies 
from  half  to  three-fourths  of  an  inch  in  general.  One-half  an 
inch  shortening  is  a  good  result,  and  there  is  no  method  of  treat- 
ment of  a  fractured  leg  that  entirely  prevents  shortening.  I  do 
not  often  make  use  of  extension  in  the  leg  ;  do  in  the  thigh.  Very 
lew  cases  of  fracture  below  the  knee  are  to  be  benefited  by  its 
use.  Very  numerous  are  the  materials  or  appliances  used  for  splints, 
such  as  wood,  gutta  percha,  sized  felt,  plaster,  silicate  solutions, 
starch)  etc,  and  these  are  applied  as  anterior,  posterior,  or  lateral 
splints,  or  are  made  to  entirely  envelop  the  extremity.  In  some  cases 
where  a  suppurating  surface  is  present,  any  closely  applied  splint 
may  not  be  practicable,  or  can  be  used  only  over  a  particular  re- 
gion. Again,  sometimes  the  swollen  condition  of  the  soft  parts, 
forbids  any  obstruction  to  capillary  circulation,  by  close  splints  or 
bandaging,  and  a  pillow  alone,  is  the  best  and  most  satisfactory 
means  for  treatment.  There  is  no  doubt  I  have  saved  many  limbs 
in  this  way,  that  any  close  dressing  wouki  destroy. 

—  :o;— — — 

Miscellaneous, 
Prcf.  Erichsen  on  American  Surgerv. 

e  copy  from  correspondence  of  the  Pacific  Medical  and  Sur- 
gical Journal  the  following  remarks  by  Prof.  Erichsen  on  the 
Medical  Profession  in  America: 

I  was  the  subject  of  flattering  attention  far  beyond  my  expec- 
tation, but  this  I  referred  rather  to  the  fact  of  being  considered 
a  representative  of  English  surgery  than  to  any  personal  merit  as 
an  individual.  I  was  pleased  to  observe  the  high  social  status 
occupied  by  the  profession  in  America,  which  seemed,  indeed,  to 
be  above  that  of  the  other  learned  professions  there;  and  this 
arises  in  part  from  the  fact  that  the  legal  profession  there  occu- 
))ies  a  position  at  least  uncertain,  if  not  equivocal,  and,  as  regards 
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the  clef^y,  their  position  is  less  exalted  from  the  iioii-exlstence  of 
the  ecclesiastical  hierarchy  found  in  our  own  country.  American 
surgery  is  eminently  practical  and  progressive;  not  restrained  by 
old  doctrines,  it  is  ever  on  the  alert  to  adopt  whatever  may  seem 
to  be  good  in  the  suggestions  of  the  profession  abroad. 

From  a  very  extended  range  of  observation — ■'Nevf  York,  Phil- 
adelphia, Boston,  Washington  and  Chicago — -I  am  free  to  ac- 
knowledge that  the  American  physicians  are  the  best  read  profes- 
sional men  I  have  ever  met  with.  I  was  frequently  surprised  at 
their  range  of  general  knowledge,  and  would  offer  as  an  explana- 
tion that  they  are  wedded  neither  to  the  old  or  the  new,  since  in 
their  intellectual  culture  these  two  elements  are  fused  together.  I 
cannot  do  better  than  to  make  use  off  an  old  classic  quotation; 
Cmlurriy  non  animum^  mutant^  qui  trans  mare  currunt^  which, 
anglicized,  is:  They  change  their  sky^  not  their  character,  who 
cross  the  seas;  for  I  have  found  the  people  much  like  Englishihen; 
they  have  the  same  energy,  the  same  determination  of  purpose, 
and,  as  physicians,  they  look  on  patients  as  men,  not  as  philoso- 
phical objects  of  inquiry.  Though  progressive  and  fond  of  the 
new,  there  is  still  found  with  them  a  love  of  the  traditional.  I 
found  that  they  had  drank  from  the  same  fountains  whence  w^e 
draw  our  inspiration,  viz.,  from  those  of  British  source;  for  ex- 
ample, in  Philadelphia,  at  the  Pennsylvania  Hospital,  my  attention 
was  attracted  to  a  fine  portrait  which,  at  first  sight,  I  supposed 
might  be  some  American  medical  or  surgical  celebrity,  but,  ap- 
proaching, I  found  it  to  be  that  of  our  own  Sir  Astley  Cooper, 

I  found  English  medical  literature  to  be  exceedingly  well-known 
in  the  United  States;  that  many  medical  works  from  our  country 
are  republished  there,  and  especially,  that  the  London  Lancet  was 
reprinted  by  them  and  had  quite  as  general  a  circulation  among 
them  as  among  us. 

The  course  of  medical  education  in  the  United  States  is,  in 
,  many  respects,  similar  to  our  own,  though  the  time  devoted  to 
Rtudy  is  somewhat  shorter;  their  curriculum  consists  of  three 
years,  whilst  ours  is  four  years.  I,  however,  regretted  to  find 
that  in  one  respect  their  system  has  a  great  fault,  viz.,  the  absence 
of  a  matriculation  examination. 

I  was  astounded  at  the  number  of  students  present  at  some 
institutions;  for  example,  at  an  introductory  lecture  which  I  at- 
tended in  Philadelphia,  there  were  six  hundred  students  present; 
and  at  Bellevue  Hospital,  in  New  York  City,  where  it  was  an- 
nounced that  I  was  to  operate,  (which,  however,  I  declined  to  do) 
there  were  present  nearly  a  thousand  students. 

It  results,  from  the  great  number  of  young  men  attending  the 
medical  schools,  that  it  is  impossible  for  the  class  to  be  brought 
to  the  bedside  during  clinical  teaching,  and  since  the  students 
cannot  be  brought  to  the  patient,  they  have  remedied  the  matter 
by  bringing  the  patient  to  the  students,  and,  certainly  in  surgical 
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cases,  this  septus  to  answer  quite  as  well  as  our  plan  of  bringing 
the  class  to  the  bedside. 

Dissecting  material  is  abundant  and  costs  but  little,  since  the 
bodies  of  many  dying  in  the  public  hospitals  are  used  for  that 
purpose.  •  [The  alhision  to  the  cheapness  of  material  caused  his 
class  to  cheer  him.] 

American  hospitals  are  almost  all  supported  by  voluntary  con- 
tributions; but  from  my  observations,  I  think  that  these  benevo' 
lent  institutions  are  far  less  abused  by  improper  subjects  gaining 
admission  to  them,  than  is  the  case  with  us;  for  here,  I  am  sorry 
to  say,  that  too  often  charity  covers  a  multitude  of  evils.  The 
Americans  spend  their  money  very  freely,  both  for  their  pleasures 
and  in  contributions  to  public  charities. 

I  found  two  classes  of  hospitals;  they  might  be  designated  as 
the  old  and  the  new.  The  old  I  may  name  the  pre-sanitary,  being 
entirely  behind  hand  in  sanitary  arrangements.  During  their  late 
war  the  Americans  learned  a  hard  lesson,  viz.,  that  aggregation 
of  patients  caused  fearful  mortality,  whilst  those  quartered  in 
tents  and  barracks,  thereby  having  much  more  room,  did  far 
better;  these  facts  were  quickly  noted  and  taken  advantage  of^, 
thence  sprung  the  pavilion  hospital.  I  will  however  say,  that 
with  us  the  pavilion  system  would  be  exceedingly  expensive  on 
account  of  its  covering  so  much  ground.  In  New  York  City  the 
pavilion  system  or  barracks  is  on  the  eve  of  construction  at  Belle* 
vue,  and  also  for  the  Hospital  for  Women.  The  most  perfect  hos- 
pital I  saw  in  New  York  was  the  Roosevelt,  wliich  consists  of 
three  parts,  viz.,  a  central  one  for  general  administrative  purposes, 
and  lateral  wings  for  hospital  purposes.  At  this  hospital  I  saw  a 
ward  fitted  up  for  surgical  cases,  where  all  the  details  of  modern 
hygiene  are  so  carefully  carried  out,  that  since  the  construction 
of  the  building,  there  has  occurred  but  one  case  of  pyemia,  and 
even  this  was  of  doubtful  character. 

In  the  United  States  the  different  religious  sects  are  in  the 
habit  of  building  hospitals;  for  instance.  Catholic  hospitals,  Pres* 
byterian  hospitals.  Episcopal  hospitals,  etc.  (Laughter.) 

One  great  element  predominant  in  the  American  character  is 
discontent,  and  this  leads  them  to  try  new  methods;  in  this  way 
we  can  account  for  their  constant  progress.  For  example,  at 
Washington  City,  Dr.  Billings  is  having  a  new  hospital  con- 
structed which  will  combine  all  late  improvements;  all  the  cook- 
ing is  to  be  done  above,  being  so  isolated  that  the  air  cannot  pass 
thence  to  the  wards;  besides,  through  the  entire  building  the  air 
is  to  be  kept  in  circulation  by  means  of  a  huge  fan-like  machine 
propelled  by  steam.  The  arrangements  in  the  American  hospitals 
for  extinguishing  fire  are  of  a  most  excellent  character  and  supe- 
rior to  anything  which  we  have. 

In  their  surgical  cases  I  observed  that  the  wounds  are  dressed 
very  lightly^  while,  at  the  same  time,  special  attention  is  given  to 
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dnihiage.  Tlicy  pay  le^^s  attention  to  the  antisejitic  i)lan  than  \vc 
<lo,  but  tliis  arises  from  the  fact  tliat  it  is  unnecessary,  since  their 
hospitals  are  maintained  so  nearly  free  from  all  septic  influences. 
For,  it  is  my  opinion,  were  hospitals  kept  clean,  antiseptics  would 
scarcely  be  needed.  If  I  were  to  draw  a  comparison,  I  should 
say  that  in  these  matters  we  begin  at  the  wrong  end,  the  Ameri- 
cans at  the  right  one,  since  we  aim  at  eliminating  morbid  influences 
after  allowing  them  to  enter,  while  the  main  endeavor  of  the 
American  surgeon  is  to  prevent  their  entrance. 

It  is  well  you  should  know  that  an^stlietics  were  discovered  by 
Americans,  having  first  been  used  at  the  Massachusetts  General 
Hospital. 

There  are  fewer  museums  there  than  here,  though  they  have  a 
few  remarkable  ones;  among  these  I  may  mention  Hyrt's  collec- 
tion of  anatomical  preparations,  which  has  been  purchased  by  one 
of  the  medical  schools.  Also,  the  Army  Medical  Museum  at 
Washington  deserves  special  notice.  I  must  likewise  Mention  the 
surgical  works  that  have  been  issued  by  the  Medical  Bureau  of 
the  U.  S.  Army;  in  material  and  in  illustration  they  excel  any- 
thing ever  published  by  any  government.  So  unique  and  wonder- 
ful are  many  of  the  specimens  in  the  Army  Medical  Museum 
illustrating  wounds  of  the  cranium,  as  also  wounds  inflicted  by 
arrows,  that  to  see  them  is  almost  worth  a  journey  to  the  United 
States. 

In  the  excision  of  bones,  and  especially  of  joints,  the  American 
surgeons  have  made  a  progress  of  which  they  may  be  truly  proud. 

I  shall  refrain  from  especially  naming  the  leading  surgical  cele- 
brities of  the  United  States,  since,  by  so  doing,  I  might  make 
some  invidious  distinctions,  and  the  necessity  of  doing  so  is  less 
from  the  names  of  many  of  them  being  quite  as  familiar  to  you 
as  those  of  English  surgeons.  In  conclusion,  if  at  the  end  of 
your  student's  course  you  be  not  satistied  in  verba  magistri  juror 
I  advise  you,  instead  of  as  heretofore  visiting  France  and  Ger- 
many, to  visit  the  United  States. 

"  :o:-  — 

Editorial. 


Annual  Meeting  of  the  Erie  County  Medical  Society. 


The  Annual  Meeting  of  the  Erie  County  Medical  Society,  was  beld  at  the 
Buffalo  Medical  College,  Tuesday,  January  12th,  1875. 

The  meeting  was  called  to  order  by  the  President,  Dr.  Thomas  Lothrop, 
«.nd  Dr.  E.  N.  Brush,  elected  Secretary  jyro  tern.  The  roll  was  called  by  the 
Secretary,  and  a  large  number  of  members  answered  to  their  names.  The 
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Treasurer  presented  liis  report,  which  showed  a  balance  on  hand  of  $  1 8,51. 
The  report  was  referred  to  an  auditing  committee,  and  being  found  correct 
was  filed.  The  President  appointed  as  a  committee  on  credentials,  Drs.  Hop- 
ki:ns,  O'Bkien  and  Abbott,  who  reported  in  favor  of  the  admission  of  Drs, 
Lucien  Howe,  O.  C.  Shaw,  J.  P,  Frink,  and  P.  Sonnick,  upon  compliance 
with  the  by-laws  of  the  Society, 

Dr.  H.  R.  HoPKixs,  chairman  of  the  primary  board,  presented  the  r.  port 
(if  that  body,  and  gave  a  list  of  students  who  had  appeared  before  them  for 
examination  preparatory  to  entering  upon  the  study  of  medicine.  The  report 
was  received  and  placed  on  file. 

Dr.  C.  C.  F.  Gat,  chairman  of  the  committee  on  Hygiene,  submitted  the  re^ 
port  of  that  committee.  The  report  was  an  interesting  and  valuable  review 
of  the  hygienic  condition  of  the  city  and  county,  and  embodied  replies  to  the 
questions  prepared  by  the  chairman  of  th(i  committee  on  Hygiene  of  the 
fetale  Medical  Society;  its  length  prevents  us  from  publishing  it  in  full.  The 
report  w^as  received,  and  upon  motion  of  Dr.  Stork,  a  copy  was  referred  to 
tiie  public  press  for  publication. 

'I  he  Secretary,  Dr.  D.  E.  Chace,  next  presented  the  report  of  the  board  of 
censors,  which  was  received  and  placed  on  file. 

The  following  preamble  and  lesolutions  were  offered,  and  upon  motion  of 
Dr.  Jas.  p.  White,  were  unanimously  adopted : 

Whereas,  It  is  believed  that  a  movement  has  been  inaugurated  having  for 
its  object  to  abrogate  or  practically  Lullify  the  chiuse  in  ihe  present  Jaw  for 
ihe  prevention  of  cruelty  to  animals,  which  declares  that  "  iS'oihing  in  ihis 
•act  shall  be  construed  to  prohibit  or  interfere  with  any  properly  conducted 
scientitic  experiments  or  investigations;"  therefore 

Hesolved,  That  in  the  opinion  of  this  Society,  investigations  in  physiology 
and  path  logy,  by  means  of  experiments  on  animals,  are  and  have  been  tiie 
most  fruitful  source  of  increased  knowledge  with  regard  to  the  causes  of  dis- 
ease, and  its  means  of  prevention  and  cure; 

il.  That  these  experiments  and  investigations  are  hnbitually  carried  on  by 
medical  men  without  cruelty,  nearly  always  without  sulfering  to  the  anima.s 
employed,  and  never  with  any  wantou  infliction  of  pain  or  distress; 

ill.  That  authoritative  interference,  inspection  or  ccmtrol  of  these  invesli- 
ix  itions,  by  persons  unacquainted  with  their  methods  and  objects,  would  uec- 
eissarily  defeat  their  aims  and  practically  prevent  their  performance. 

IV.  That  the  suppression  of  experimental  investigations  of  this  nature, 
would  arrest  the  progress  of  physiological  science,  would  obstruct  the  acqui- 
sition ot  knowledge  in  regard  to  the  ca,uses  of  disease,  and  would  be  accord- 
ingly a  disaster  to  the  profession  of  medicine  and  to  the  welfare  of  mankind; 
abo 

Besolved,  That  for  these  reasons  the  members  of  this  Society  earnestly  hope 
that  the  leagal  provision  now  existing,  which  recognizes  the  importance  of 
such  investigations,  wdl  be  continued  in  full  force  and  etfect. 

The  Society  then  took  a  recess  until  three  P.  M. 

At  three  o'clock  the  Society  was  again  called  to  order  by  the  Presid;  nt 
Upon  motion  the  report  of  the  committee  on  Hygiene  was  referred  to  Dr 
A.  N.  Bell,  chairman  of  the  committee  on  Hygiene  of  the  State  Medical 
Society,  and  the  secretary  directed  to  forward  a  copy.    Dr.  Brl>h  mo^  1 
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that  the  same  commillee  be  continued  for  another  year.    The  credentials  of 
Dr.  Isaac  G.  Wheeler,  were  referred  to  a  committee  consisting  of  Drs.  Biiusii 
Gould  and  Harding,  who  recommended  his  admission  to  membership  upon 
compliance  with  the  by-laws.    Dr.  E.  T.  Dorland  read  the  annual  essay, 
which  was  referred  for  publication  to  the  Buffalo  Medical  Journal. 

A,fter  the  transaction  of  some  miscellaneous  business,  the  Society  proceeded 
to  the  election  of  officers  ff)r  the  ensuing  year,  the  result  was  as  foUov^'s: 
President— Dr.  J.  C.  Cronyn,  of  Buffalo. 
Vice  President— Dr.  K  S.  Myers,  of  Clarence. 
Secretary — Dr.  D.  E.  Chace,  of  Buffalo. 
Treasurer— Dr.  W.  0.  Phelps,  " 

Censors.— Dr.  E.  Stork,  Dr.  D.  E.  Ciiace,  Dr.  A.  B.  Bhtgus,  Dr.  E.  11. 
Barnes,  Dr.  C.  C.  Wyckoff. 

Primary  Board.— Dr.  H.  R.  Hopkins,  Dr.  M.  B.  Folwell,  Dr.  M.  Wil- 
LOUGHBY.  Committee  on  Hygiene  holding  over  Dr.  C.  0.  F.  Gay,  Dr.  W. 
Gould,  Dr.  U.  S.  Myers  and  Dr.  T.  M.  Johnson. 

Dr.  C.  C.  F.  Gat  was  appointed  essayist  for  the  next  meeting,  with  Dr. 
LuciEN  Howe,  alternate. 

The  retiring  President,  Dr.  Lothrop,  made  a  brief  address  in  which  he 
recommended  a  change  in  the  order  of  business,  his  address  was  somewhat 
shorter  than  we  should  have  wished,  but  was  listened  to  with  marked  atten- 
tion, at  its  conclusion  a  vote  of  thanks  was  tendered  to  the  President  and 
retiring  officers. 

Dr.  H,  R  Hopkins  gave  notice  of  intention  to  amend  the  by-laws  so  as  to 
make  the  Presidents  address  third  in  the  order  of  business  for  the  annual 
meeting;  some  unfinished  business  was  transacted  and  the  Society  adjourned, 

 :o:  

Homeopathic  Physicians  and  Regular  Medical  Societies-. 


Some  months  since  an  article  appeared  in  one  of  the  Buffalo  daily  papers 
describing  two  important  cases  which  had  come  under  the  care  of  a  Homeo- 
pathic practitioner,  the  writer  concluded  by  asking  if  the  Editor  of  the  Buf- 
falo Medical  Journal  could  tell  why  this  physician  was  denied  admission 
to  the  Erie  County  Medical  So(  iety.  We  did  not  at  the  time  consider  the 
communication  worthy  of  reply,  especially  when  another  practitioner  of  the 
same  school  complained  that  the  author  of  the  letter  had  been  stealing  his 
thunder. 

The  recent  action  of  the  Massachusetts  Medical  Society  in  expelling  some 
of  its  members  for  practicing  homeophathy,  has  revived  the  old  cry  of  perse- 
cution,  and  has  attracted  considerable  attention  from  various  quarters. 

A  correspondent  of  the  8'pringfield  BepuUican  of  December  20ih,  shows 
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such  a  good  apprecation  of  the  situation,  that  we  reproduce  part  of  his  letter  in 
these  cohmins,  and  consider  it  a  very  fair  reply  to  "Homo,"  as  it  emenates 
from  a  non-profesbioiial  source. 

Boston,  Thursday,  December  24, 

THE  HOMEOPATHIC  TRIALS 

seem  narro^ved  down  to  a  very  small  point,  if  one  may  judge  from  the  de- 
fense of  Dr.  Clapp,  one  of  the  accused.  He  states,  what  I  suppose  will  be 
admitted  to  be  true  of  the  best  class  of  doctors  of  his  school,  that  the  honest 
and  intelligent  among  them  do  not  pretend  to  be  confined  to  a  system  or 
dogma;  and  that,  as  far  as  they  do,  they  claim  scarcely  more  than  that  in  a 
majority  of  cases  their  *•  system,"  if  it  may  be  so  called,  is  preferable  to  the 
old  "system."  On  the  other  hand,  the  allopathic  or  old  school,  or  regular, — 
no  matter  what  he  is  called  or  calls  himself, — points  to  the  rule  of  his  society 
that  no  person  shall  be  admitted  a  member  who  proposes  to  cure  by  Spiritual- 
ism, Homeophathy  or  Thonipsonianism.  As  between  two  physicians,  this 
do- s  not  preclude  any  man  from  believing  that  a  doctor  who  calls  himself  a 
Spiritualist,  Tliompsonian  or  Homeopathist  may  be  more  useful  than  an  M.  D., 
according  to  membership  in  the  Medical  Society, — for  the  former  may  have 
experience  or  insight  or  science  to  find  out  where  the  malady  lies,  which  is 
certainly  the  most  important  branch  of  the  profession.  Ought  not,  therefore, 
the  scientific  homeopathic  physician  to  be  honest  enough  to  for^-go  the  tempt- 
ation to  take  a  name  which  leads  men  to  a  superstitious  respect  for  him,  based 
on  a  worthless  dogma  ?  But  the  case  is  not  a  rare  one  in  any  relation  of  life 
especially  of  professional  life.  A  young  fellow  with  slim  prospects  for  a  sub- 
sislence,  no  experience  beyond  the  treatment  of  the  ordinary  belly-ache  of 
New  England,  finds  himself  obliged  to  setde  in  a  growing  town  and  unsettle 
the  health  of  its  inhabitants.  Some  of  the  leading  people  he  finds  attracted 
toward  the  new  quackery  out  of  disuust  for  the  old  heroic  routine.  So  he 
says  he  is  of  that  school,  and  he  persuades  the  mother  that  there  will  be  fewer 
colics  and  wry  faces  around  the  domestic  hearth  and  bed-side  if  she  fills  up 
the  "mankle-shelf"  with  Azs  tumblers  and  spoons,  and  sends  the  old  physi- 
cian afloat  v/itu  his  saddle-bags.  He  succeeds  to  the  practice;  if  he  is  a  stu- 
dent and  a  man  of  brains  he  gradually,  without  leaving  the  taking  names, 
leaves  the  dogma  and  the  system,  and  becomes  a  safe  person  to  have  in  the 
house;  if  an  ass,  as  is  pretty  often  the  case,  he  keeps  the  grave-yard  well  pop- 
ulated— the  children  and  women  in  child-bed  being  his  easiest  and  most  inter- 
esting and  helpless  victims.  It  is  hard  to  tell  whether  such  rogues  had  better 
be  let  alone  or  exposed.  The  infatuation  which  gives  them  a  living  is  hard 
to  cure,  any  way.  I  do  not  believe  the  "  persecution"  to  which  they  are  now 
subjected  is,  on  the  whole,  unjust,  however  unwise  it  may  be.—"  Warringtony 

 :oi  

The  S^ate  Le2;islature  and  Vivisection. 


Physicians  and  studejits  of  medicine  have  reason  to  believe  that  an  attempt 
will  be  made  by  certain  overzealous  members  of  the  Society  for  the  Preven' 
tion  of  Cruelly  to  Animals,  to  secure  a  repeal  of  the  clause  in  the  present 
law  for  the  prevention  of  cruelty  to  animals,  which  declares  that  '•^Nothing  in 
this  act  shall  le  comtrued  to  proJiiUt  or  interfere  with  any  properly  coudiictedy 
scientific  experiments  or  inmstigationsP 

The  persons  who  are  attempting  to  secure  the  repeal  or  modification  of 
this  law^,  are  doubtless  actuated  by  the  best  motives,  but  are  really  ignorant 
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of  Avhat  they  arc  seeking  to  accomplish.  If  tlie  law,  which  they  arc  seeking- 
to  establish,  had  been  in  operation  for  the  past  fifty  years,  most  of  the  im- 
portant and  valuable  discoveries,  of  which  medical  men  are  so  proud,  would 
have  remained  unknown,  and  we  should  be  still  practicing  medicine  accord- 
ing to  the  unreasoning  routine  of  the  middle  ages. 

The  persons  who  are  most  active  in  securing  the  establishment  of  legal 
restrictions  of  vivisection,  are  tlie  very  ones  who  are  most  ignorant  of  tlie 
necessity  of  such  experimental  investigations  to  the  progress  of  medical 
science.  We  are  positive  that  there  cannot  be  found  an  educated  physician 
who  will  sanction  their  etfort;  and  no  person  of  scientific  education  will, 
upon  giving  the  subject  a  moment's  thought,  lend  his  support  to  a  movement 
A^  hich  is  calculated  so  seriously  to  interfere  with  medical  study. 

We  are  earnestly  in  favor  of  the  prevention  of  wanton  cruelty  to  animals, 
and  we  aver  that  the  physiologist  does  not  live  who  would  inflict  pain  upon 
any  of  the  lower  animals  from  sheer  cruel  intention — his  knowledge  of  the 
intricate  mechanism  of  animal  life  would  rather  lead  him  to  prevent  the 
infliction  of  such  pain.  He  who  sees  a  living  being  suflering  fi-om  pain,  and 
does  not  make  some  efi'ort  to  relieve  it,  is  as  guilty  of  cruelty  as  the  one  who 
from  wantonness  inflicts  pain  and  suff'ering.  The  alleviation  of  disease  and 
pain,  is  the  great  problem  which  physiologists  are  seeking  to  solve,  and  the 
man,  or  body  of  men,  \\h.o  places  obstacles  in  their  path,  is  guilty  of  a  crime 
against  the  human  race. 

We  are  pleased  to  notice  that  various  county  hnd  district  medical  societie® 
have  taken  this  matter  in  hand,  but  the  passage  of  resolutions  by  societies  is 
of  little  benefit,  unless  the  individual  members  of  tiiose  societies  will  urge 
upon  the  representatives  from  their  districts  the  necessity  of  continuing  this 
clause  in  force. 

 :o:  

The  Association  of  the  A!umni  and  Officers  of  the  IWedical  De- 
partment of  the  University  of  Buffalo. 


First  Corporate  Meeting.    Public  Exercises.    Social  Entertainment. 


The  regular  annual  meeting  of  the  Alumni  Association  of  the  Medical  De- 
partment of  the  University  of  BufRilo,  will  be  held  Tuesday,  February  23d, 
which  is  the  regular  Commencement  Day  for  this  year.  The  Incorporation 
Proceedings  of  the  Association  have  been  completed;  Drs.  Jas.  P.  White, 
Milton  G.  Potter,  David  E.  Chace,  C.  C.  Wyckotf,  and  Julius  F.  Miner,  con- 
stituting the  Board  of  Managers  and  Incorporators. 

The  meeting  which  opens  at  two  o'clock  in  the  afternoon  of  Commence- 
ment day  at  the  Museum  Hall  in  the  College  Building,  will  therefore  be  the 
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first  Corporate  meeting  of  the  Association,  and  its  importance  renders  it 
worthy  the  particular  effort  of  members  in  its  attendance.  The  title  designa- 
ted in  the  Certificate  of  Incorporation,  is  that  of  *'The  Association  of  the 
Alumni  and  OflEicers  of  the  Medical  Department  of  the  University  of  Buf- 
falo," und  by  the  Constitution  and  By-Laws  which  are  to  be  presented  for  the 
action  of  the  meeting,  all  Graduates  of  the  Medical  Department  of  the  Uni- 
versity of  Buffalo,  as  also  those  who  may  constitute  the  Faculty  or  other 
OtBcers  of  the  same,  are  considered  Honorary  Member  of  the  Association, 
and  on  their  compliance  with  the  stated  requirements  can  become  regular  ac- 
tive members.  At  this  afternoon  meeting,  the  President,  T.  D.  Strong,  M.  D., 
of  Westfield,  N.  Y.,  will  deliver  an  Address.  Voluntary  communications 
will  be  in  order  also,  while  the  business  of  the  meeting  will  embrace  matters 
of  the  perfecting  of  the  organization,  the  adoption  of  a  Constitution  and  By- 
Laws,  miscellaneous  business,'  and  the  election  of  officers  for  the  coming 
year. 

At  seven  and  one-half  o'clock  in  the  evening,  the  regular  exercises  of  Com- 
mencement, will  occur  in  St.  James  Hall.  After  the  ceremonies  of  Gradua- 
tion, the  charge  to  the  Graduates  will  be  given  by  Professor  James  P.  White, 
and  following  this,  an  Alumni  Address  will  be  delivered  by  W.  W.  Potter, 
M.  D.,  of  Mount  Morris,  K  Y.,  of  the  Class  of  '59. 

After  the  conclusion  of  the  public  exercises  at  the  Hall,  there  will  be  an 
Association  Entertainment  and  Supper  at  the  Tifft  House.  Effort  has  been 
made  by  the  College  authorities,  as  well  as  by  the  Committee  of  the  Alumni, 
in  securing  favorable  time  and  opportunities  for  the  business  and  pleasure  of 
the  Association,  and  it  is  anticipated  that  the  session  of  the  Society  will  be 
largely  attended,  and  enjoyed  by  the  members  of  the  profession  interested 
therein. 

Though  printed  invitations  are  being  sent  by  mail  to  the  Alumni,  still  there 
are  many  whom  the  Committee  may  not  reach  in  this  way,  and  they  therefore 
desire  to  give  public  and  general  invitation  here,  to  all  interested  in  the  organ- 
ization, to  contribute  by  their  presence  and  participation,  to  the  pleasure  and 
success  of  the  session. 

In  order  that  the  expenses  of  the  collation  may  be  defrayed -by  the  partici- 
pants, we  have  concluded  to  issue  supper  tickets  at  $1.50  each,  which  are  to 
be  obtained  of  the  Secretary. 

It  is  requested  that  all  should  report  themselves  to  the  Secretary  of  the 
Association,  Wm.  C.  Phelps,  M.  D. ,  at  the  afternoon  session,  or  at  the  Secre- 
tary's office,  No.  378  Main  St.,  corner  of  Eagle,  as  soon  as  they  arrive  in 
town,  in  order  that  they  may  be  registered  and  receive  necessary  instructions. 

T.  D.  Strong, 
W.  W.  Miner, 

G.  W,  Pattison,    V  Committee. 

H.  R.  HopjaNs, 
Wm.  C.  Phelps. 
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NoTior:  01^'  En:aMiNaT1on.  Candidates  for  the  position  of  resident  pliysi- 
clan  at  the  Buffalo  General  Hospital,  are  requested  to  send  their  names  to  the 
Secretary  of  the  Staif,  Df.  C.  Diehl,  No.  32  West  Genesee  street,  on  or  before 
tli(i  22d  of  February,  1875,  when  they  will  be  informed  of  the  time  and 

place  of  the  examination,   S.  F.  Mixer,  President  of  Staff.  -Ckowded 

Out.  Owing  to  the  press  of  other  matter,  the  transactions  of  the  Buff^do 
Medical  Association  were  crowded  out  of  this  issue,  several  other  interesting 
papers  were  also  awaiting  publication,  we  ask  our  contributors  to  be  a  little 

patient,  and  assure  them  that  their  articles  will  appear  in  due  time.  The 

Medical  Recokd,  This  valuable  Journal  is  now  published  weekly,  begin- 
ning with  January  Ist. — —New  EnterPkise.  Messfs.  P.  Putnam's  Sons 
announce  that  they  will  shortly  commence  the  publication  of  a  series  of  Amer- 
ican Clinical  Lectures,  under  the  editorial  supervision  of  Dr.  E.  C.  Seguin,  of 
New  York.  These  lectures  are  to  be  sold  singly  for  the  first  year  at  prices 
Varying  from  thirty  to  fifty  cents.  The  first  one  will  be  ready  about  Feb.  1st, 
and  is  to  be  by  Dr.  L.  A.  Sajre  on  Disease  of  the  Hip  Joint.— A  Gener- 
ous Offer.  The  Editor  of  the  Bichmond  and  Louisnlle  Medical  Journal^  and 
the  American  Medical  Weekly  offers  to  each  subscriber  of  the  former  journal 
twelve  engraved  portraits  of  distinguished  European  and  American  physi- 
cians, and  to  subscribers  of  the  "Weekly"  a  portrait  in  each  of  the  two  vol- 
umes published  during  the  year;  the  portraits  in  the  monthly"  and  "weekly" 
are  different. — — Pepsine.  In  the  use  of  pepsine  it  is  essential  in  order  to 
obtain  any  results  that  the  article  should  be  pure,  and  carefully  prepared, 
these  indications  are  fully  met  in  an  article  prepared  by  Mr.  Thompson  of  this 
city.  His  pepsine  has  been  found  to  meet  all  the  Usual  tests  applied  to  it,  and 
in  cases  where  it  has  been  employed  has  obtained  the  approval  of  those  using 

it  Resigned.    Dr.  J.  Marion  Sims  has  resigned  his  position  as  one  of  the 

Surgeons  to  the  Womans  Hospital,  New  York;  Dr.  Pordyce  Barker  has  been 

appointed  to  fill  the  vacancy  thus  created.  Vivisection.    Every  member 

of  the  profession  should  read  Prof.  J.  C.  Dalton's  recent  book,  Experimenta- 
tion on  Animals  as  a  means  of  knowledge  of  Physiology,  Paiholooy  and 
Piactical  Medicine, 

-—  :o:-  — 

Books  Reviewed. 


Essentials  of  the  Principles  and  Practice  of  Medicine,  A  Hand- 
Book  for  Students  and  Practitioners.  By  Henry  Hartshorn  e, 
A.  M.  D.  Fourth  Edition.  Thoroughly  Revised.  Phila- 
delphia: Henry  C.  Lea,  1874.  Buffalo:  T.  Butler  &  Son. 
Dr.  Hartshorne's  little  work  has  ever  since  the  appearance  of  the  first  edi- 
tion, been  a  favorite  with  students  and  a  large  number  of  practitioners.  The 
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present  edition  will  be  found  materially  changed  ft'cm  the  last  one.  Some 
new  topics  have  been  introduced,  and  the  addition  of  illustrations  to  the  num- 
ber of  one  hundred  will  serve  better  to  elucidate  the  text.  Among  the  topics 
which  are  for  the  first  time  introduced  iu  this  edition  of  the  work  are,  Cold 
baths  in  fever,  transfusion  of  blood,  and  recto-abdominal  exploration.  A  few 
remarks  have  also  been  introduced  upon  the  diagnosis  and  treatment  of  such 
£Orms  of  the  diseases  of  women  as  fall  under  the  observation  of  the  general 
practitioner.  Of  a  book  so  well  knowm  by  former  editions  it  is  unnecessary 
for  us  to  speak  at  length,  w^e  need  only  say  that  it  is  highly  w^ortliy  of  the 
favor  accorded  to  former  issues. 

 :o: — • — - 

Books  and  Pamphlets  Received. 

A  Sketch  of  the  Early  History  of  Practical  Anatomy.  The  Introductory 
Address  to  the  Course  of  Lectures  on  Anatomy  at  the  Philadelphia  School  of 
Anatomy.  By  W.  W.  Keen,  M.  D.  Philadelphia:  J.  B.  Lip])incott  &  Co., 
1874.    Buffalo:  T.  Butler  &  Son. 

Experimeniation  on  Animals  as  a  means  of  knowledge  of  Physiology,  Pa- 
thology and  Practical  Medicine.    By  J.  C.  Dal  ton,  M.  D.    iSew  Yoik:  F. 
Christern. 

Contributions  to  the  Annals  of  Mcuical  Progress  and  ]\Iedical  Education  in 
the  United  States,  before  the  v/ar  of  Independence.  By  Joseph  M.  Toner, 
M.  D. 

Chimes  for  Childhood,  or  a  Collection  of  Songs  for  little  ones,  Boston^ 
Estes  &  Lauriat.    Buffalo:  Mariin  Taylor. 

Eulogy  on  Chief  Justice  Chase,  delivered  by  William  M.  Evarts,  before  the 
Alumni  of  Dartmouth  College.  Boston:  Estes  &  Lauriat,  1874.  Buffalo 
Martin  Taylor. 

On  Reflex  Irritation  of  the  Genito-Urinary  Tract,  resulting  from  Contrac- 
tion of  the  Urethra  at  or  near  the  Meatus  Urinarius,  either  congenital  or  ac- 
quired.  By  F.  N.  Otis,  M.  D. 

Transactions  of  the  Medical  Society  of  the  District  of  Columbia,  Jan- 
uary, 1875. 

Report  of  the  New  York  City  Council  of  Political  Reform,  for  the  years 
1872-3  and  74,  with  Summary. 

On  Deaf-Mutism  and  the  ^Method  of  Educating  the  Deaf  and  Dumb.  By 
Laurence  Tumbull,  M.  D.  Fiom  the  Transactions  of  the  Pennsylvania  State 
Medical  Society. 
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 :o:  

ART.  I. —  Trichina  Spiralis  and  TricMniasis.  Read  lefore  the 
Chautauqua  Cou7ity  Medical  Society,  By  Geo.  E.  Blackham, 
M.  D.,  Dunkirk,  n!  Y. 

Published  by  request  of  the  Society. 

Having  lately  had  occasion  to  examine  some  meat  suspected  of 
causing  trichi7iiases  in  two  families,  one  here  and  one  in  Buffalo, 
and  hufving  in  both  instances  been  able  to  verify  the  diagnosis  by 
demonstrating  the  presence  of  the  parasite  in  the  suspected  meat. 
I  have,  at  the  request  of  the  president  of  the  Society,  brought  with 
me  my  microscope  and  some  specimens  of  the  trichinatous  meat, 
both  in  bulk  and  mounted,  and  have  prepared  a  sketch  of  the  dis- 
ease with  more  particular  accounts  of  the  late  cases  in  Buffalo  and 
Dunkirk. 

Of  all  known  parasites  which  infest  the  human  body  the  Trichi- 
na Spiralis  is  at  once  the  most  minute  and  the  most  deadly. 
Though  there  can  be  little  doubt  that  they  have  existed  from  the 
earliest  times,  yet  it  is  scarcely  more  than  fifty  years  since  their 
existence  has  been  recognized,  and  less  than  fifteen  since  their 
dangerous  character  has  been  actually  known,  and  the  disease  to. 
which  they  give  rise  has  been  recognized  and  described.  Yet  it  is 
probably  of  more  frequent  occurrence  than  has  been  supposed. 
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Zenker  of  Dresden,  having  found  tricMnce  in  four  out  of  one  hun- 
dred and  thirty-six  dissections — about  one  in  forty-four. 
The  following  is  a  brief  review  of  its  medical  history: 
So  far  as  I  can  discover  it  was  first  seen  by  Tiedemann  in  182;iJ, 
who,  however,  believed  it  harmless  and  not  worthy  even  of  a  name. 
In  1832,  Mr.  Hilton  of  Guys  Hospital,  London,  called  attention  to 
the  same  parasite  in  human  voluntary  muscle.  In  1835,  Mr. 
Wormald  of  St.  Bartholomew's  Hospital  sent  to  Prof.  Owen  a  piece 
of  human  muscle  which  presented  a  peculiar  appearance,  being 
dotted  over  with  minute  whitish  specks  w  hich  were  described  as 
looking  like  mould  spots.  On  examination  with  the  microscope. 
Prof.  Owen  found  each  mould  spot  to  be  a  shuttle  shaped  cryst 
containing  from  one  to  three  minute  hair-like  worms  coiled  spir- 
ally. From  these  two  characteristics  he  gave  it  the  name  Trichina 
Spiralis,  by  which  it  has  since  been  known. 

Mr.  Paget,  while  an  under  graduate,  read  a  paper  on  this  parasite 
a  week  prior  to  Mr.  Owen's,  but  did  not  suggest  a  name.  From 
1835  to  3860,  the  ^ncMwa  was  recognized  occasionally  in  the  dis- 
secting room,  but  little  or  no  importance  was  attached  to  it,  as  it 
was  supposed  to  be  harmless.  In  1860,  however.  Prof.  Zencker  of 
Dresden,  had  his  attention  called  to  the  case  of  a  young  girl  who 
died  in  the  Dresden  Hospital  about  the  28th  or  30th  day  of  an 
illness  which  had  been  set  down  as  typhoid  fever,  though  not 
without  grave  doubts  as  to  the  correctness  of  the  diagnosis.  Her 
illness  had  begun  about  Christmas,  1859.  A  post  mortem  exami- 
nation showed  the  muscles  moderately  developed,  of  a  pale  reddish 
gray  color,  and  dotted  with  specks  which  proved  to  be  groups  of 
free  tricliince  lying  upon  and  withm  the  sheaths  of  the  muscular 
fibres.  They  were  alive,  some  were  coiled  and  others  straight. 
They  appeared  in  all  stages  of  development,  and  were  found  in  all 
the  striated  muscles  not  excepting  those  of  the  heart.  They  were 
exceedingly  numerous,  as  many  as  twenty  being  seen  in  a  single 
field  of  the  microscope  when  a  low  power  was  employed.  The 
muscular  tissue  everywhere  showed  a  marked  degree  of  degenera- 
tion. 

On  looking  into  the  history  of  the  girl,  she  was  found  to  have  been 
taken  ill  soon  after  eating  of  the  flesh  of  two  pigs  which  had  been 
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killed  aboat  Christmas.  Prof.  Zencker  went  to  her  master's,  and 
found  some  of  the  flesh  of  the  pigs  remaining,  and  also  some  sau- 
sages. The  flesh  of  the  pigs,  on  being  examined  microscopically, 
was  found  to  be  infested  with  trichi?iw  in  the  encysted  state.  Other 
servants  in  th©  same  house,  and  also  the  butcher  who  had  killed 
the  pigs,  were  found  to  have  been  taken  sick  about  the  same  time 
with  symptoms  varying  principally  as  to  severity.  Numerous  ex- 
periments were  made  with  the  flesh  of  this  girl.  Some  was  sent 
to  Virchow  at  Berlin,  who  fed  some  of  it  to  rabbits  which  died  in 
about  a  month  with  symptoms  of  general  muscular  paralysis,  and 
on  examination  their  flesh  was  found  to  be  swarming  with.  tnchincB. 

In  the  summer  of  1860,  a  trichinatous  subject  was  received  into 
the  dissecting  room  of  the  University  of  Edinburgh,  and  the  Dem- 
onstrator of  Anatomy,  Dr.  Turner,  repeated  and  verified  the  ex- 
periments of  Virchow. 

During  an  operation  on  the  neck  of  a  patient  in  1863,  Prof. 
Langenbeck  noticed  a  peculiar  appearance  of  the  platysma  myoides 
which  proved  to  be  due  to  the  presence  of  trichince  in  cysts  which 
had  become  cretified.  On  enquiry  the  following  facts  were  elicited: 
In  1845,  seven  person  sat  down  to  a  breakfast  of  ham,  sausages, 
cheese,  roast  veal  and  white  wine.  In  the  course  of  a  few  days  every 
one  of  these  persons  was  taken  with  diarrhoea,  pains  in  the  neck, 
and  oedema  of  the  face  and  extremities.  Four  died,  and  the  three 
who  survived  (Langenbeck's  patient  being  one)  were  sick  for  a 
long  time.  The  inn-keeper  at  whose  house  they  had  eaten  break- 
fast was  suspected  of  having  poisoned  the  wine,  his  business  was 
broken  up  and  he  was  obliged  to  emigrate.  This  suggests  that 
some  cases  of  suspected  poisoning  may  be  due  to  this  parasite. 

In  October,  1863,  on  some  festive  occasion  in  Heldstadt,  in  Prus- 
sia, 103  persons  sat  down  to  an  apparently  excellent  dinner,  and  of 
this  number  100  were  soon  attacked  with  symptoms  of  Trichiniasis 
and  forty  died.  TrichincB  were  found  in  abundance  in  the  rem- 
nants of  the  pork  and  sausages  which  had  formed  a  portion  of  the 
dinner. 

In  1865,  there  was  an  outbreak  of  this  disease  at  Hedersleben  in 
which  300  persons  were  attacked  and  40  died. 

The  first  cases  in  the  United  States  were  reported  by  Dr.  Joseph 


244 


TRICHIXA  SPlRAlrlS — -BLACKHAM. 


Schnetter  of  ]S"ew  York.  Several  members  of  a  family  were  taken 
sick  soon  after  eating  raw  smoked  ham.  Dr.  Schnetter  and  Prof. 
John  C.  Dalton  examined  portions  of  the  ham  and  found  them  so 
filled  with  trichincB  that  Prof,  Dalton  estimated  it  to  contain  abont 
85,000  to  the  cnbic  inch  of  lean  meat.  Soon  after,  Dr.  Yoss  of 
Xew  York  had  four  cases  on  board  one  of  the  Bremen  steamers. 
He  verified  his  diagnosis  by  cutting  down  on  and  removing  a  por- 
tion of  the  deltoid  muscle  of  one  of  his  patients,  and  finding  it  to 
be  filled  with  tricliincB.  The  next  cases  occurred  io  the  practice  of 
Drs.  Krombein  and  Dingier,  German  physicians  of  Erie  County, 
N.  Y., and  were  reported  in  the  Buffalo  Medical  atssJ)  Surgical 
JouR^N^AL,  by  Dr.  J.  R.  Lothrop.  In  1866,  fifteen  cases  occurred 
in  Marion,  Iowa,  nine  of  which  were  reported  by  Dr.  J.  H.  Wilson, 
and  six  by  Dr.  H.  Eistine.  About  a  year  ago  several  cases  occurred 
in  a  family  in  Buffalo,  X.  Y.,  of  which  I  have  not  the  particulars. 
Ti  e  next  cases,  of  which  I  have  found  a  record,  occurred  in  De- 
troit in  1874,  and  are  reported  by  Dr.  Judson  Bradley,  in  an  excel- 
lent article  published  in  the  Detroit  Eeview  of  Medicine  and 
Pharmacy  for  January,  1875.  The  latest  cases  occurred  in  Bufi'alo 
and  Dunkirk  within  the  last  month,  and  are  those  in  which  I  had 
the  opportttnity  of  verifying  the  diagnosis  by  finding  trichince  in 
some  remnants  of  the  sausages  which  had  caused  the  disease. 

The  following  brief  clinical  histories  of  these  cases  were  kindly 
furnished  to  me  by  Dr.  E.  X.  Brush,  editor  of  the  Buffalo  Medi- 
cal AND  Surgical  Journal,  who  saw  the  Buffalo  cases,  and  Dr. 
H.  E.  Eogers  of  Dunkirk,  who  has  had  charge  of  the  Dunkirk 
cases  up  to  the  present  time. 

The  history  of  the  Bufi'alo  cases  is  as  follows:  I  quote  Dr. 
Brush's  letter — ''A  butcher  in  the  Clinton  Street  Market,  Buffalo, 
has  been  in  the  habit  of  making  what  are  called  *  kSmoked  Pork 
Sausage,'  in  quantities  of  from  200  to  300  pounds.  Dec.  5,  1874, 
Mrs.  Miller,  residing  at  352  William  st.,  Bufi'alo,  ate  in  the  market 
a  portion  of  this  sausage.  She  had,  howeyer,  eaten  a  small  piece 
at  the  house  of  her  mother,  Mrs.  Leith,  about  a  week  previous^ 
On  Sunday  and  Monday,  December  6th  and  7th,  she  was  sick  with 
diarrhoea  and  vomiting  with  some  abdominal  tenderness.  She  did 
not  pay  much  attention  to  the  illness  and  could  not,  at  the  time, 
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assign  a  cause  for  it.  No  other  member  of  the  family  had  eaten 
of  the  sausage,  and  no  one  else  was  sick.  When  I  saw  her  on  the 
evening  of  Dec.  18th,  she  looked  pale  and  anxious,  was  bent  over 
and  could  not  stand  erect  without  great  pain.  There  was  pain  in 
the  calves  of  the  legs,  in  the  arm  and  in  the  pectoral  muscles. 

Mrs.  Leith,  aged  57,  mother  of  Mrs.  Miller,  resides  with  her  son 
at  191  Hickory  st.,  purchased  on  Saturday,  Nov.  28th,  some  sausage 
from  the  maker  in  the  Clinton  st..  Market,  (the  same  who  sold  to  Mrs. 
Miller).  She  ate  of  the  sausage  as  did  also  her  sons,  Lewis,  aged 
26,  and  William,  aged  19,  who  reside  with  her.  She  gave  a  portion 
to  her  daughter,  Mrs.  Fisher,  who  resides  up  stairs.  All  these  per- 
sons were  taken  sick  in  periods  varying  from  48  to  72  hours  from 
the  time  the  sausage  were  first  eaten.  Other  members  of  these 
three  families  who  did  not  eat  of  the  sausage  are  in  good  health. 
The  symptoms  first  observed  were  pain,  somewhat  resembling 
colic,  diarrhoea,  which,  in  one  or  two  cases,  was  profuse,  and  vom- 
iting. In  the  course  of  a  week  or  ten  days,  muscular  pain  was 
observed,  which,  in  character,  resembled  that  of  inflammatory 
rheumatism.  One  case  resembled,  from  what  I  can  learn,  for  the 
first  week,  a  mild  case  of  typhoid  fever.  In  all  there  was  profuse 
perspiration  at  times.  In  the  case  of  Lewis  Leith  an  eruption  ap- 
peared, which,  taken  in  connection  with  slight  conjunctivitis  and 
cedema  of  the  lower  lids,  closely  resembled  that  produced  in  some 
persons  by  the  administration  of  large  doses  of  potass,  iodid.  This 
cedema,  which  is  said  to  be  a  characteristic  symptom,  w^as  more 
noticeable  in  the  morning  on  arising,  was  present  in  all,  and  in 
one  case  was  very  marked  indeed. 

The  present  condition  of  the  five  cases  (Jan.  7, 1875,)  is  as  follows: 

Mrs.  Leith  (the  mother)  is  able  to  be  about  her  house  work,  has 
some  diarrhoea  and  slight  muscular  pains  in  arms  and  legs,  is 
w^ak  but  otherwise  well. 

Mrs.  Miller  is  very  sick,  has  diarrhoea,  severe  pain,  sweats,  and  is 
greatly  prostrated.  She  is  confined  to  her  bed,  but  is  very  restless, 
and  tries  every  conceivable  position  to  obtain  ease. 

Mrs,  Fisher  is  nearly  well,  has  some  diarrhoea  and  abdominal 
pain,  also  slight  pains  in  arms  and  in  calves  of  legs. 

Wm.  Leith  has  but  very  little  pain  and  occasional  diarrhoea;  the 
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oedema  of  the  eyelids  still  continues.  He  is  well  enough  to  en- 
gage in  his  business. 

The  cases  have  all  been  under  the  professional  care  of  Dr.  Tobie." 

The  following  extract  from  a  letter  received  from  Dr.  II.  R. 
Eogers,  dated  January  7th,  gives  concisely  the  history  of  the  Dun- 
kirk cases  np  to  that  date  : 

"I  send  you,  according  to  your  request,  a  concise  history  of  the 
Eiselben  family  of  whom  nine  of  its  ten  members  were  subjects  of 
Trichina  Spiralis,  (the  tenth  was  an  infant). 

The  family  partook  of  the  uncooked  meat  about  the  13th  of 
December.  The  first  indication  of  disturbance  as  probably  result- 
ing from  that  source  occurred  to  Mrs.  E.  about  the  20th,  and  to 
the  remainder  of  the  family  on  that  or  the  following  day.  The 
first  sym2")toms  were  uneasiness  of  the  stomach  and  bowels  and 
diarrhoea.  About  the  25th,  Mrs.  E.  consulted  me  at  my  office,  was 
informed  of  the  character  of  the  disease,  and  received  medicine 
suited  to  the  case.  On  the  28th  I  was  called  to  visit  the  family, 
and  found  Mrs.  E.,  a  son  about  seven  years  old,  and  a  daughter 
about  two  years  old,  vomiting  severely.  This  confirmed  my  diag- 
nosis, and  treatment  was  immediately  followed  by  good  results. 
Since  the  29th,  the  family  have  been  comparatively  well.  To  day 
I  again  visited  them  for  the  first  time  since  the  29th,  for  the  pur- 
pose of  reporting  results  to  you,  and  found  some  disturbance  of 
the  bowels  yet  continuing.  A  son  of  ten  years  has  some  pains 
in  the  region  of  the  false  ribs,  and  his  countenance  appears  quite 
bleached.  This  latter  condition  I  observed  in  the  cases  of  several 
others  of  the  lamily.  Six  of  the  children  are  attending  school,  and 
the  father  and  mother  are  attending  to  their  usual  duties. 

The  treatment  may  interest  you.  To  Mrs.  E.,  at  my  office,  I 
gave  active  cathartics  for  the  whole  family,  and  an  anodyne  diar- 
rhoea mixture.  This  course  had  the  effect  to  improve  the  condi- 
tion of  all  until  the  28th,  at  which  date  I  found  the  condition 
before  mentioned.  Eor  the  vomiting,  as  no  remedy  would  remain 
for  a  moment  upon  the  stomach,  I  used  for  the  wife  and  son  1-6 
grain  doses  of  acetate  of  morphia,  hypodermically,  with  directions 
to  take  nothing  into  the  mouth  but  pounded  ice,  that  ad  lihitum. 

On  the  29th,  large  doses  of  castor  oil  and  ol.  turpentine  were 
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ordered  for  each  patient,  since  which  time  the  family  have  not  con- 
sulted me,  having  regarded  themselves  as  very  well.  They  were, 
however,  told  the  necessity  of  continued  and  active  treatment,  but 
chose  to  regard  the  opinions  of  neighbors  who,  from  the  unusual 
mildnes^s  of  the  cases,  supposed  that  perhaps  a  mistake  had  been 
made  in  the  diagnosis. 

The  wife,  to-day,  knowing  that  they  have  acted  unwisely,  has 
requested  me  to  resume  my  services,  and  I  shall  take  pleasure  in 
keeping  you  informed  as  to  the  results." 

So  much  for  the  history  of  the  disease,  from  the  discovery  of  the 
parasite,  in  1822,  to  its  recognition  as  a  cause  of  disease,  in  1S60, 
and  from  that  to  the  particulars  of  the  very  latest  cases  up  to  date. 
The  foUowing  is  the  life  history  of  the  parasite  itselr'.  The  Trichina 
Spiralis  is  a  minute  bisexual,  viviparous  worm,  which  in  its  earliest 
and  latest  stages  inhabits  the  alimentary  canal  of  various  warm- 
blooded animals,  and  passes  an  intermediate  stage  imbedded  in  the 
voluntary  muscles.  When  meat  containing  the  immature  tricliincB 
is  eaten  by  man  or  any  other  animal,  the  cysts  are  dissolved  by  the 
acids  of  the  stomach,  and  the  trichince  set  free.  They  grow  rap- 
idly, loose  their  spiral  figure,  their  generative  organs  are  developed, 
and  in  two  days  they  attain  their  full  sexual  maturity.  At  this 
time  the  males  are  about  one-eighteenth,  and  the  females  about 
one-eighth  of  an  inch  in  length,  and  the  latter  contain  from  200  to 
oOu  ova  each.  These  ova  are  developed  within  the  mother  into 
minute  embryos,  which  on  the  sixth  or  seventh  day  are  born  with- 
out their  egg  shells.  The  new-born  young  soon  begin  their 
mio^rations;  penetrating  the  walls  of  the  intestines  they  make 
their  way  into  the  voluntary  muscles  in  every  part  of  the  body^ 
penetrating  into  the  interior  of  the  separate  muscular  bundles 
where,  after  fourteen  days,  they  assume  the  form  in  which  they  are 
best  known,  and  are  enclosed  in  their  peculiar  cysts  which  are 
formed  thus:  Soon  after  the  entrance  of  the  parasite  the  muscular 
fribrillae  undergo  a  sort  of  granular  degeneration,  and  the  muscular 
corpuscules  change  into  oval,  nucleated  cells.  The  original  sheath 
of  the  bundle  remains  intact  till  the  young  trichinae  have  attained 
their  complete  development ;  soon  afterw^ard,  however,  the  sarcol- 
emma  begins  to  thicken  and  shrivel  at  the  extremities,  enclosing 
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the  coiled-up  parasite  in  a  spindle  or  shuttle-shaped  space,  within 
which  the  cysts  are  formed  by  the  peripheric  deposition  of  calcar- 
eous matter,  (carbonate  of  lime),  at  first  transparent  but  afterwards 
becoming,  in  the  course  ol  a  long  time,  cretaceous  and  yisible  to 
the  naked  eye  as  the  minute  whitish  spots  first  described  by  Prof. 
Owen.  Here  the  parasites  remain,  living  but  quiescent,  till  the  flesh 
of  their  victim  is  eaten  by  some  other  animal,  when  the  same  pr  j- 
cess  is  repeated. 

The  disorder  produced  by  them  may  be  divided  into  three  stages: 

First,  from  the  ingestion  of  the  immature  tricliincB  till  the  young 
are  born,  symptoms — general  malaise,  gastric  trouble,  diarrhoea,  and 
vomiting.  Second,  from  the  beginning  of  their  migration  till 
they  are  encysted  in  the  muscles,  symptoms — fever,  profuse  per- 
spirations, blanching  and  oedema  of  the  face,  (sometimes  general 
dropsy,)  conjunctivitis,  photophobia,  scanty,  high-colored  nrine, 
diarrhoea  and  general  tenderness  of  the  abdomen,  restlessness, 
formication ;  severe  muscular  pains,  first  in  the  back  and  neck,  next 
in  the  arms  and  thighs,  and  lastly  in  the  forearms  and  calves. 
Hiccough  and  dyspncea  result  from  the  invasion  of  the  respiratory 
muscles,  hoarseness  from  the  invasion  of  those  of  the  larynx,  etc. 
The  decubitus  is  dorsal  with  the  legs  drawn  up.  The  fever  con- 
tinues, typhcid  symptoms  set  in,  with  meteorism,  restlessness,  and 
sometimes  delirium.  Pneumonia  may  occur  with  pleural  effusion. 
Death  may  end  this  stage  in  from  two  to  six  days,  but  it  ordinarily 
lasts  from  three  to  five,  or  six  weeks.  Attacks  are  sometimes  very 
insidious  ;  a  patient  who  ha^  not  been  severely  ill,  may  die  suddenly 
from  pneumonia  or  peritonitis.  Third,  the  stage  of  recovery.  The 
symptoms  lessen  on  the  re- appearance  of  the  urinary  secretion,  but 
muscular  stiffness  may  last  for  some  time,  and  baldness  and 
epidermic  desquamation  may  take  place. 

This  is  the  course  in  severe  cases,  but  similar  symptoms  may  be 
observed  in  all  degrees  of  severity  in  milder  cases. 

The  principal  diflSculty  in  diagnosis  will  be  the  differentiation  of 
Trichiniasis  from  typhoid  fever.  The  following  are  the  distinctive 
points:  The  enlargement  of  the  spleen,  expistaxis,  gurgling  on 
pressure  in  the  right  iliac  region,  and  the  rose  spots  of  typhoid 
fever  are  all  wanting  in  trichmiasis;  while  characteristic  disturb- 
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ancc  of  the  digestive  organs,  followed  by  oedema  of  the  face,  severe 
muscular  i)ain,  especially  on  motion,  -with  breathlessness,  often 
threatening  asphyxia,  present  a  series  of  regular  and  connected 
symptoms  corresponding  to  the  ingestion,  reproduction  and  mi- 
gration of  the  parasites,  which  occurs  in  no  other  disorder.  The 
diagnosis  may  be  made  absolute  by  the  discovery  of  tricMncB  in 
meat  of  which  the  patient  has  eaten  a  portion,  or  in  a  portion  taken 
from  the  muscles  of  the  patient  himself,  which  may  be  done  almost 
painlessly  with  one  of  Duchenne's  harpoons.  The  latter  procedure, 
however,  is  seldom  necessary  and  could  be  of  little  use  as  a  guide 
for  treatment,  as  it  would  probably  give  only  negative  results  prior 
to  the  fourteenth  day,  when  most  of  the  tricMnce  would  be  safely 
imbedded  in  the  muscles  out  of  the  reach  of  any  vermicide  drugs. 
Treatment  to  be  of  any  use  must  begin  within  a  week  after  the 
ingestion  of  the  immature  triclihicie.  In  that  stage,  emetics  and 
cathartics  may  remove  the  worms,  or  a  large  proportion  of  them 
from  the  intestinal  canal,  but  after  the  new  brood  have  begun  their 
wanderings  they  are  out  of  the  reach  of  medicine.  Reliance  must 
then  be  placed  in  anodynes  and  hypnotics  to  quiet  pain  and  rest- 
lessness, and  easily  digested  nourishing  food  and  tonics  to  support 
the  patient  through  the  period  of  general  irritation  till  the  par- 
asites have  become  encysted  in  his  muscles.  Of  course,  the  occa- 
sional administration  of  a  cathartic  such  as  ol  ricini  et  terebinthinge 
in  liberal  doses,  to  remove  any  trichinim  which  may  have  remained 
lodged  in  the  intestinal  mucous,  would  be  rational  and  judicious.- 
Various  remedies  for  the  destruction  of  the  worm  have  been  pro- 
posed, and  have  uniformly  failed.  Picric  acid  was  proposed,  but  in 
the  flesh  of  a  pig  killed  wich  it,  trichinicB  were  found  alive.  Dr. 
Mosler  suggests  benzine,  but  can  show  no  good  results  from  its  use. 
Dr.  Tavern  ier  suggests  carbolic  acid,  and  so  on  through  a  long  list. 
All  vermicides  must  fail,  because  the  symptoms  which  suggest  their 
use  also  show  that  the  majority  of  the  parasites  are  already  out  of 
their  reach.  Dr.  Bradley,  of  Detroit,  advocates  the  use  of  large 
doses  of  quinia  sulph.  and  tinct.  ferri  chlorid.  on  the  ground  that 
of  two  patients  under  his  care  in  the  Detroit  City  Hospital,  last 
winter,  the  wife  who  was  so  treated  recovered,  and  the  husband 
who  was  not  so  treated,  died.    But  to  my  mind  a  more  rational 
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explanation  of  the  death  of  one  and  the  recovery  of  the  other  is  to 
be  found  in  the  fact,  stated  by  Dr.  Bradley,  that  "  The  woman 
stated  that  she  ate  but  little  of  the  meat  that  caused  the  mischief 
in  the  man."  Hopes  of  recovery  must  mainly  be  founded  on  the 
smallhess  of  the  number  of  living  trichiyice  ingested,  and  the  strength 
of  ilie  patient  to  endure  tlie  irritation.  Since  then  treatment  can 
be  of  little  avail,  except  in  the  very  first  stages  of  the  disease,  it  is 
pertinent  to  inquire  what  means  of  prevention  are  available.  They 
are,  first,  the  thorough  coohing  of  all  pork.  All  pa7'ts  of  the  meat 
should  be  subjected  to  a  heat  of  at  least  160^  Farenheit  before  being 
eaten.  If  the  inner  portion  of  a  piece  of  boiled  or  roast  pork  has 
much  of  the  blood  color  of  raw  meat,  it  has  not  been  subjected  to 
a  higher  heat  than  131°  Far.,  and  there  is  still  danger,  as  the 
encysted  irichincB  require  a  higher  heat  to  destroy  them.  Hot 
smoking  continued  for  a  long  time  is  said  to  destroy  them,  but  cold 
smoking  does  not;  neither  does  the  ordinary  process  of  salting. 
Simply  toasting  sausages  does  not  kill  the  parasite,  but  the  moder- 
ate heat  which  reaches  the  interior  of  the  sausage  rather  stimulates 
the  vitality  of  the  trichinim.  Every  part  of  the  meat  should  be 
subjected  to  a  temperature  of  200^^  Farenheit  in  order  to  secure 
safety.  Second,  microscopic  inspection  of  the  flesh  of  every  pig 
killed,  and  the  destruction  by  fire  of  such  as  are  found  trichinat- 
ous.  The  objections  to  this  course  are  its  expense,  the  difficulty  of 
getting  properly  qualified  examiners,  and  the  extreme  distaste  of 
our  people  to  any  invasion  of  their  fancied  "rights"  in  the  interests 
of  sanitary  science. 

Although  hog  cholera  has  been  supposed  to  be  caused  by  the 
trichinoe,  yet  I  do  not  know  that  the  fact  has  been  demonstrated 
by  actual  experiment.  Cobbold  mentions  an  instance  where  the 
flesh  of  a  pig  that  appeared  remarkably  healthy,  produced  death ^ 
Depelch,  in  his  report  to  the  French  government,  says:  "The 
butchered  meat  looks  too  well."  Some  difficulties  attend  the  dis- 
covery of  the  parasite  with  the  microscope,  even  though  the  meat 
under  examination  may  be  swarming  with  it.  It  is  not  suflficient 
to  cut  off  a  piece  of  the  meat,  place  it  in  the  field  of  the  micro- 
scope, and  focus  upon  it.  It  must  be  rendered  very  thin  and 
transparent  before  the  minute  and  delicate  worms  can  be  seen  in  it. 
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I,  at  first,  failed  to  find  any  specimens  in  the  sansagc  sent  me  by 
Dr.  Brush.  Yet,  after  proper  preparation,  I  was  able  to  see  in  one 
of  the  samples,  which  I  present  here  to-day,  no  less  than  six 
trichinae,  coiled  up  in  a  single  field  of  the  microscope  occupying  a' 
space  about  one-twentieth  of  an  inch  in  diameter.  The  plan  which 
I  found  most  available  was  to  place  thin  sections  of  the  suspected 
meat  in  a  dilute  liquor  potassse  (1  to  8  of  water),  and  as  soon  as 
they  assumed  a  pearly  aspect,  to  place  them  with  a  little  clear  water 
in  a  compressorium,  which  I  extemporized  out  of  a  couple  of 
ordinary  slides,  held  firmly  together  by  a  spring  clothespin  at  each 
end.  The  action  of  the  pot^ssa  softened  the  meat  so  that  it  was 
easily  pressed  out  into  an  exceedingly  thin  and  transparent  layer  in 
which,  with  a  power  of  forty  diameters  or  more,  the  trichince  could 
be  distinctly  seen,  sometimes  moving  within  their  cysts,  but  more 
often  lying  coiled  up  and  perfectly  quiescent.  Taking  the  averages 
ot  a  series  of  observations,  I  have  estimated  that  the  sausages  sent 
from  Buffalo  contained  about  15,000  to  20,000,  and  the  specimen 
sent  me  by  Dr.  Rogers,  from  6,000  to  15,000  trichinae  to  the  cubic 
inch.  Of  course,  such  an  estimate  can  be  only  vaguely  approxim- 
ate, especially  in  the  case  of  sausages  which,  being  made  from 
portions  of  several  animals  chopped  up  together,  one  piece  may  be 
found  swarming  with  trichince^  while  those  surrounding  it  may  be 
entirely  free. 

If  the  liquor  potassse  be  too  strong,  or  the  specimens  be  left  in 
it  too  long  or  be  not  thoroughly  washed  in  pure  water  before 
mounting,  the  action  of  the  alkali  may  go  on  and  ruin  the  speci- 
men, as  I  see  it  has  done  in  some  of  the  specimens  I  have  with  me. 
Specimens  may  be  mounted  in  balsam  or  in  glycerine,  and  it  is 
advantageous  to  stain  them  slightly  with  aniline  red,  or  some  other 
transparent  dye.  I  present  a  sketch  of  specimens  of  trichinm 
encysted,  and  removed  from  the  cysts.  The  drawing  was  made 
through  the  microscope  from  a  specimen,  put  up  by  a  professional 
preparer  of  microscopic  objects.  It  is  magnified  about  one  hundred 
and  twenty  diameters. 

In  conclusion  I  have  to  acknowledge  my  indebtedness  to  Drs. 
E.  N.  Brush  and  H.  R.  Rogers  for  their  kindness  in  furnishing  me 
with  details  of  their  cases,  and  specimens  of  the  infected  meat;  and 
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to  the  works  of  Drs.  Flint  and  Hartshorn,  to  the  late  article  of  Dr. 
Bradley,  but  more  especially  to  the  able  article  on  this  subject  in 
Aitken^s  Practice,  and  the  copious  notes  of  the  American  editor, 
Dr.  Olymer,  for  many  of  the  facts  embodied  in  the  present  article. 

!N"0TE. — It  should  be  mentioned  that  trichiim  have  been  found  in 
the  flesh  of  many  animals  other  than  man  and  swine.  All  carniv- 
orous animals  are  liable  to  swallow  them  w^ith  their  food  ;  and  they 
have  been  found  in  sheep  and  oxen,  and  other  ruminants  who 
probably  got  them  by  drinking  water  which  had  been  contam- 
inated by  excretions  of  carniverous  animals  infected  with  the 
disease. 

 :  o :  

ART.  II. — Abstract  of  Proceedings  of  the  Bvffalo  Medical  Asso- 
ciation,  held  Tliursday  evening,  December  1st,  1874.  Keported  by 
Joseph  Fowler,  Secretary  pro  tern. 

The  Association  met  at  the  usual  time  and  p}ace.  The  president, 
Dr.  J.  P.  White,  in  the  chair.  Other  members  present:  Drs. 
Rochester,  Samos  Phelps,  J.  F.  Miner,  Brecht,  W.  W.  Miner, 
Fowler. 

On  motion  Dr.  Fowler  was  chosen  temporary  secretar3^ 
There  were  present  about  thirty  medical  students  in  response  to 
an  invitation  extended  them  by  the  president  of  the  Association,  in 
accordance  with  a  vote  of  the  Society  at  its  last  meeting.  The 
minutes  of  the  last  meeting  were  read  and  approved. 

Lender  the  head  of  voluntary  reports  of  cases  worthy  of  special 
interest,  Dr.  J.  F.  Miner  said  he  might  report  a  case  now  under 
treatment,  and  one  w^hich  he  had  watched  with  much  interest  with 
a  view  not  only  to  draw  out  some  valuable,  instructive  remarks  in 
relation  to  the  diagnosis  and  treatment  of  the  disease,  but  would 
be  glad  to  profit  by  any  suggestions  those  present  might  feel  dis- 
posed to  make.  He  desired  Dr.  Rochester's  opinion  of  the  case,  as 
he  had  given  the  disease  more  careful  consideration,  and  as  his  field 
of  observation  in  that  direction  had  been  more  extensive  than  that 
of  the  speaker. 

The  patient  was  a  boy,  six  or  seven  years  old,  formerly  healthy, 
but  recently  exhibiting  all  the  evidences  of  Blight's  disease  of  the 
kidneys. 
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The  urine  under  the  field  of  the  microscope  was  found  to  contain 
oil  globules  and  casts  of  the  uriniferous  tubes.  The  patient  had 
recently  had  diptheria  of  rather  a  mild  character. 

Lately  his  mother  called  my  attention  to  a  dropsical  effusion. 

It  is  difficult  to  determine  whether  he  has  acute  disease  of  tlie 
kidneys,  or  whether  the  casts  and  oil  globules  are  to  be  considered 
as  positive  evidence  of  the  existence  of  organic  disease.  Some 
author  says  the  disease  rarely  terminates  fatally  in  children  under 
ten  years  of  age. 

With  reference  to  the  treatment  the  doctor  remarked  that  he 
had  given  the  patient  cream  tartar,  in  dracm  doses,  night  and  morn- 
ing, in  an  aqueous  solution. 

At  his  second  visit  he  prescribed  tinct.  ferri  ehlo.  gtt.  x.  every 
four  hours,  using  syrup  as  a  vehicle. 

The  effect  of  the  cream  tartar  was  to  move  the  bowels — the 
anasarca  disappearing  under  the  influence  of  time  and  the  remedies 
employed ;  cream  tartar  being  the  most  important  medicinal  agent. 

Dr.  Rochester — Have  no  reason  to  doubt  the  case  one  of 
albuminuria  dependent  on  blood  poison  following  diphtheria. 

Some  writer  says  the  poison  of  diphtheria  and  scarlatina  is 
identical.  Think  this  idea  absurd.  I  am  very  careful  in  forming 
conclusions  in  cases  of  disease  of  the  kidneys,  and  only  do  so  after 
repeated  microscopical  and  chemical  examination  of  the  urine.  The 
uriniferous  casts  are  very  apparent  where  albumen  is  present. 

A  cast  of  the  tubuli  uriuiferi  is  no  evidence  of  organic  disease  of 
the  kidney. 

When  oil  globules  are  present  and  the  fatty  granules  appear  as 
if  broken,  giving  off  branches,  is  better  evidence  of  structural 
change. 

An  observation  of  Alonzo  Clark,  I  have  found  a  valuable  aid  in 
making  a  diagnoses  in  this  disease.  Dr.  Clark  says  when  you  find 
hyaloid  casts  dispersed  here  and  there,  is  good  evidence  of  an 
organic  change  in  the  structure  of  the  kidney. 

Hyaloid  casts  are  better  evidences  of  such  a  change  than  fibrin- 
ous casts. 

Under  the  use  of  cream  tartar  and  a  nutritious  farinaceous  diet, 
I  sshould  expect  Dr.  Miner's  patient  to  recover. 
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Dr.  Mi  NEK  observed  that  diphtheria  has  been  very  mild  in  this 
community  of  late,  but  was  now  assuming  a  more  dangerous  type. 

In  the  case  referred  to,  he  would  say  that  the  diphtheritic  exuda- 
tion was  still  present  when  the  anasarca  appeared,  and  could  hardly 
say  it  was  a  sequel  of  diphtheria. 

It  is  not  uncommon  to  find  albumen  in  the  urine  following 
diptheria;  sometimes  both  are  present  at  the  same  time. 

Dr.  White— Would  like  to  call  attention  to  a  point  of  thera- 
peutics in  the  treatment  of  albuminaria,  as  it  has  received  only  a 
passing  notice  in  the  remarks  made. 

I  would  recommend  the  use  of  per-sulph.  of  iron  as  better  thau  any 
other  chalybeate  preparation.  Think  Dr.  Flint,  Sen.,  endorses  this 
plan  of  treatment  to  which  I  called  the  attention  of  the  profession 
more  than  tv/enty  years  ago.  It  is  well  known  that  Simpson  and 
others  give  tannin  and  other  vegetable  astringants  in  the  albu- 
minaria of  pregnancy.  If  organic  change  has  taken  place,  they 
will  be  of  no  service. 

My  mode  of  administering  these  astringants  is  in  combination 
with  glycerine.  Otherwise  I  can  fully  endorse  wliat  has  been  said 
on  the  subject. 

Dr.  J.  F.  Miner — Some  authors  mention  this  preparation,  and 
recommend  the  use  of  the  astringents  as  a  v-aluable  therapeutic 
agent  in  the  treatment  of  albuminuria.  Dr.  Flint,  Sen.,  after  a 
large  experience,  fails  to  get  good  results  from  their  administration, 
and  regards  them  unimportant  and  of  little  value  in  the  treatment 
of  that  disease. 

Dr.  White — Why  not  avail  ourselves  of  the  use  of  the  astringents 
and  preparations  of  iron  ? 

Dr.  Rochester — Houghton,  of  England,  mentions  the  use  of 
per-sulph.  of  iron  and  quinine  in  the  treatment  of  diphtheria.  He 
gave  the  former  in  combination  with  chlorate  of  potash  in  diph- 
theria. Don't  think  that  Dr.  Flint,  in  the  recent  edition  of  his 
work,  condemns  the  employment  of  astringents  in  albuminuria. 
There  is  so  much  conflicting  authority  on  the  action  of  astringents 
with  diuretics  and  cathartics  that  we  may  be  led  to  false  conclu- 
sions. 

They  act  through  the  blood,  constringing  the  capillaries,  relier- 
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ing  them  of  their  engorgement.  Sometimes  patients  will  take 
tannic  acid,  and  get  no  relief.  In  these  cases  often  sulphate  of  iron 
will  act  favorably. 

Think  the  astringents  often  valuable  agents  in  the  treatment  of 
albuminuria. 

Dr.  Phelps  related  the  case  of  a  man  who  had  been  an  invalid 
two  or  three  years  prior  to  his  death. 

He  was  45  years  of  age,  and  by  occupation  a  drover,  often  being 
exposed  to  inclement  weather.  His  symptoms  pointed  to  irritation 
of  the  bladder,  and  he  had  been  sounded  for  stone. 

He  drank  largely  of  water,  and  by  some  physicians  was  supposed 
to  have  diabetes  and  was  treated  for  that  disease.  On  making  a 
chemical  and  microscopical  examination  of  the  urine,  it  was  found 
to  contain  albumen,  casts,  and  pus,  and  an  entire  absence  of  any 
saccharine  elements,  and  the  conclusion  was  that  there  was  struc- 
tural disease  of  the  kidneys.    He  died  in  a  comatosed  state. 

A  brother,  on  finding  his  own  urine  to  resemble  that  of  his 
diseased  brother  in  appearance,  was  very  much  alarmed,  but  the 
deposit  was  found  to  contain  phosphates  in  abundance.  The  point 
of  interest  in  the  case  was  the  fact  of  the  nature  of  his  complaint 
not  being  detected,  and  his  disease  being  regarded  as  diabetes. 

Dr.  White — Did  you  make  a  post  mortem  examination  ?  Was 
there  difficult  micturition,  and  did  you  pass  the  finger  in  the 
rectum  ?  Some  of  the  symptoms  point  to  the  prostate  as  the  origin 
and  seat  of  the  trouble. 

Practitioners  are  in  the  habit  of  calling  these  diseases  diabetes, 
especially  when  there  is  frequent  micturition,  although  the  quantity 
may  not  be  increased,  or  when  the  kidneys  are  actively  at  work, 
eliminating  a  large  quantity  of  urine. 

Dr.  Phelps  said  he  did  not  make  a  post  mortem  or  rectal  exam- 
ination.   The  urine  was  muddy  in  appearance. 

Dr.  W.  W.  Mii^ER  in  the  chair. 

Dr.  White  related  the  following  case,  which  he  believed  would 
be  interesting  to  the  profession  because  of  the  peculiar  location  of 
epithelial  cancer,  or  rodent  ulcer. 

Epithelial  cancer  so  often  situated  about  the  lips,  when  seen 
early  we  are  in  the  habit  of  removing— an  operation  quite  common 
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in  practice*  The  case  to  which  I  desire  to  call  your  attention,  is 
that  of  a  lady  50  years  of  age,  residing  in  Chautauqua  county. 

When  I  first  saw  her,  she  had  been  suffering  a  considerable 
period  of  time  from  enlargement  of  the  greater  part  of  labia  majora 
and  minora,  extending  from  the  mons  veneris  to  the  posterior 
commissure.  The  parts  were  very  sensitive,  excoriation  considera- 
ble, the  discharge  copius  and  offensive.  Her  condition  was  one  of 
intense,  unmitigated  suffering;  death  would  have  been  a  desired 
relief. 

She  had  been  told  by  her  attending  physician  that  she  had  a 
cancer  and  must  die.  After  seeing  the  case  I  advised  the  removal 
of  the  growth  as  a  dernier  ressort,  which  possibly  might  be  fol- 
lowed by  temporary  relief,  but  could  give  her  little  encouragement 
should  it  be  removed.  She  was  told  the  dangers  attending  the 
operation,  and  consented  that  it  be  made,  choosing  to  die  rather 
than  live  longer  in  her  present  condition.  I  made  a  digital  exami- 
nation of  the  vagina,  which  could  only  be  done  while  she  was  in 
state  of  anesthesia,  the  parts  being  so  extremely  sensitive  and 
painful  to  the  touch,  but  found  no  indications,  either  vaginal  or 
rectal,  of  the  disease  extending  in  those  passages.  Preparatory  to 
making  the  operation  I  gave  the  tinct.  of  the  chloride  of  iron  and 
chlorate  of  potash,  a  combination  I  often  employ  previous  to 
making  important  operations.  With  the  assistance  of  Drs. 
O'Brien  and  Brush  I  removed  the  entire  lobes,  and  brought  the 
parts  together  by  means  of  sutures.  Before  the  parts  began  to 
unite,  dysentery  developed  itself,  a  condition  quite  detrimental  to 
the  success  of  the  operation.  She  was  sustained  by  means  of 
quinine,  tonics  and  nourishing  diet.  At  the  end  of  two  months 
the  dysentery  had  disappeared,  and  the  wound  had  cicatrized 
kindly,  except  near  the  external  urinary  meatus.  A  catheter  was 
introduced  and  allowed  to  remain  for  a  considerable  period. 

In  some  months  she  had  so  far  recovered  as  to  enjoy  fair  hearlth, 
when  a  newly  developed  kernel  at  the  urethral  orifice  was  removed, 
her  health  very  much  improving  ever  since,  and  her  condition 
made  exceedingly  comfortable.  She  has  recently  been  able  to  visit 
me  in  town,  and  reported  herself  quite  free  from  pain  and  in  every 
way  more  comfortable.    The  parts  are  very  much  disfigured,  but 
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110  indications  of  the  return  of  the  disease  are  visihle.  Believe 
this  form  of  growth  can  be  as  successfully  removed  from  the  ex- 
ternal female  organs  of  generation  as  from  the  lips.  This  patient 
apparently  exhibited  the  cancerous  cachexia,  but  .it  may  have  been 
exganuious— two  conditions  quite  similar  in  appearance. 

I  have  never  before  removed  so  large  a  mass  from  the  external 
female  organs  of  generation.  Her  condition  was  so  critical  that 
it  was  doubtful  whether  she  would  survive  the  operation. 

t)r.  J.  F.  Miner — Dr.  White  would  have  us  understand  the 
disease  was  malignant.  It  is  interesting  to  us  all,  and  adds  much 
to  the  existing  evidence  of  the  feasability  of  removing  these 
growths  with  the  possibility  of  getting  temporary  relief,  sometimes 
staying  the  progress  of  the  disease  for  a  number  of  years.  Should 
think  epithelioma  on  the  female  organs  of  generation  not  infrequent. 
They  are  usually  situated  on  the  face.  In  the  malignant  form  the 
blood  becomes  contaminated,  the  system  breaks  down,  and  the 
patient  dies  from  the  constitutional  effects  of  the  disease.  The 
question  is  its  liability  to  return.  Think  it  would  be  proper  to 
operate  if  the  parts  will  heal.  Patients  gain  little  in  duration  of 
life  in  the  active  forms  of  malignant  disease. 

This  form  of  epithelioma  can  be  removed  from  an  outer  situation 
and  may  not  return  in  a  number  of  years,  but  m  the  great  major- 
ity of  cases  is  liable  to  in  time. 

In  scirrhus  of  the  breast  it  may  be  a  long  time  before  it  returns. 

One  case  I  remember  where,  with  Dr.  White,  a  scirrhus  tumor 
of  the  breast  was  removed  three  times,  and  the  patient  is  still  liv- 
ing. The  first  operation  was  made  six  years  ago.  Usually  these 
cases  prove  fatal  in  three  years. 

Dr.  White — Epithelioma  is  more  common,  whether  on  the  lips 
or  ganitals  than  true  cancer  in  the  breast.  Have  seen  many  cases 
where  scirrhus  of  the  breast  has  been  removed  and  not  returned  in 
ten  or  fifteen  years. 

The  objects  to  be  gained  by  their  removal  is  to  prolong  life, 
diminish  suffering,  dispose  of  a  nasty,  offensive  sore,  to  dress  and 
make  the  road  to  the  grave  smoother  should  it  return  in  the  latter 
(breast).  By  removing  it  from  its  external  situation  it  is  more 
liable  to  return  to  some  other  locality,  more  frequently  selecting 
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some  internal  organ,  its  seclusion  doing  way  with  much  of  the 
pain  and  offensiveness  incident  to  an  external  position. 

Dr.  J.  F.  Miner — Would  not  operate  when  the  glands  in  the 
axilla  are  enlarged,  the  wound  would  not  heal  so  readily.  When 
the  system  is  broken  down  it  hardly  pays  to  operate. 

Dr.  White — Often  the  epithelial  form  appears  as  a  small  scaly 
excrescence,  often  falling  off  and  again  appearing  without  exciting 
any  suspicion  on  the  part  of  the  patient  as  to  its  true  nature. 
It  should  be  entirely  removed  when  first  discovered  and  a  diag- 
nosis made  clear.  It  is  customary  for  me  to  destroy  them  by  the 
use  of  nitric  acid  put  on  the  center  of  the  spot  by  means  of  a  glass 
rod  till  it  is  burned  deeply,  and  followed  with  a  dressing  composed 
of  zinc,  oxide  gr.  x. ,  morph.  sulph.  gr  vj.,  glycerine  5i- 

Dr.  Phelps — I  remember  a  man  who  had  frozen  one  of  his  ears. 
It  soon  began  to  enlarge,  and  finally  one-half  of  it  was  removed^ 
but  the  wound  never  healed.  Subsequently  the  remainder  was 
amputated.  Still  later  the  patient  died  suddenly  from  hemorrhage, 
the  disease  having  eaten  off  the  external  carotid  artery. 

Dr.  W.  W.  Miner,  who  was  appointed  at  the  last  meeting  a 
committee  of  one  to  look  after  the  matter  of  fuel,  lights  and  jani- 
tor's fees,  was  ready  to  report,  but  owing  to  the  small  number  of 
members  present,  Dr.  J.  F.  Miner  moved  that  the  committee  be 
continued  and  report  at  the  next  meeting,  at  which  time  there 
probably  would  be  an  increased  attendance  of  members. 

The  motion  prevailed,  and  on  motion  of  Dr.  Phelps,  the  meet- 
ing adjourned. 

— — ;o: — 

ART.  III. — Report  of  Surgical  Cases  at  the  Buffalo  General  Hos- 
pital^ with  Clinical  JRemarks  by  Professor  Julius  F.  Miner. 
By  Bernard  Bartovit,  M,  D,,  Resident  Physician,  and  W.  W. 
Miner,  M.  D. 

Amputation  of  Fingers — History. — H.,  aet.  14,  German, 
laborer.  Three  days  previous  to  entering  hospital,  (IS^ov.  6,  1874,) 
the  patient  had  his  right  hand  caught  between  the  rollers  of  a 
machine  used  for  crushing  bones.  The  skin  upon  the  back  of 
I'iaiid  was  torn  off  in  one  large  flap,  exposing  the  muscles ;  the 
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phalanges  of  all  the  fingers  were  comminuted,  and  in  places  pro- 
truded. The  wounds  were  fiUed  with  bone  dust,  acids,  etc.  The 
thumb  escaped  injury.  Gangrene  of  the  fingers  and  flap  ensued, 
though  strenuous  efforts  had  been  made  to  save  them.  It  seemed 
probable  that  the  whole  hand  might  suffer  in  like  manner. 

Clinical  Remarks.— The  condition  here  is  one  which  unmis- 
takably demands  amputation.  I  find  it  btst  to  amputate  at  the 
metacarpo-phalangeal  articulations.  In  doing  this  you  notice  that 
a  portion  of  the  extremities  of  the  metacarpal  bones  are  left  un- 
covered by  integument  on  their  dorsal  aspect,  where  it  was  destroyed 
by  the  sloughing  process.  Accordingly  I  do  not  attempt  to  close 
the  wound  with  stitches,  but  direct  the  application  of  warm  w^ater 
dressings,  soon  to  be  followed  by  a  poultice  dressing  which  will 
envelop  the  whole  wound.  Ten  or  twenty  years  ago  I  should  not 
have  done  thus.  In  these  cases  of  injury  to  the  hand  the  import- 
ant thing  is  to  save,  not  to  cut  oif.  If  parts  are  unmistakably  not 
to  be  saved,  amputate,  otherwise  wait  till  you  find  what  is  dead! 
and  what  is  alive.  The  hand  cannot  be  supplied  with  an  artificial 
substitute  that  is  satisfactory  to  any  where  near  the  degree  that  an 
artificial  leg  may  be.  Cut  off  nothing  that  can  be  retained  in  the 
hand.  Examples  and  cases  that  you  observe,  alone  teach  you  what 
can  be  retained  or  what  it  is  best  to  do  in  these  cases.  This  is  a 
real  test  of  the  ability  of  the  surgeon.  Any  one  can  perform  the 
mechanical  part  of  operations.  To  decide  whether  removal  is 
necessary,  and  if  so,  how  and  where  it  shall  be  done,  will  test  the 
ability  mere  than  the  performing  of  the  operation  in  cases  of  hand 
surgery  at  least. 

Case — Syphilitic  Nodes  and  Erosion — History. — The  pa- 
tient with  the  nodes  says  she  has  been  sick  about  one  year.  She 
has  no  knowledge  of  having  had  primary  syphilitic  lesion ;  has 
never  noticed  an  eruption  upon  the  body  or  limbs.  She  has  had 
sore  throat,  loss  of  hair,  headache  and  nocturnal  pains ;  in  addi> 
tion,  she  has  a  large  circular  unhealthy  ulcer  over  the  right  tibia- 
There  is  also  a  node  upon  the  opposite  tibia  which  presented  the 
signs  of  having  suppurated,  being  red,  painful  and  fluctuating ;  a 
free  incision,  however,  proved  the  appearances  deceptive,  there 
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being  instead  of  fluid  an  elastic  gelatinous  material,  which  subse- 
quently suppurated. 

The  nodes  and  ulcer  made  their  appearance  about  six  weeks  since. 

The  patient  was  given  potass,  iod.  gr.  xx,  four  times  daily ;  also 
ferri.  et  potass,  tart.  gr.  x.  ter  in  die.  directed  to  the  condition  of 
anaemia. 

Tne  patient  with  the  phagadenic  ulcer  upon  the  leg,  entered 
the  hospital  in  a  broken  down  condition,  having  in  addition  to  her 
syphilitic  trouble,  erysipelas.  The  ulcer  at  first  the  size  of  a  child^s 
hand,  became  gangrenous,  dissecting  the  muscles,  and  rearly  gird- 
ling the  limb,  for  a  space  of  eight  inches,  before  .the  sloughing 
process  was  controlled. 

Of  the  various  applications  used,  none  seemed  as  eflRciei;it  as 
packing  the  ulcer  with  lint,  soaked  in  a  solution  of  carbolic  acid, 
containing  one  part  acid  in  four  parts  water. 

The  patient  had  been  taking  fifty  grains  potass  iod.  daily  for  a 
week,  when  the  amount  was  increased  to  one  hundred  grains  daily 
with  marked  benefit.  The  potassio-tartrate  of  iron  was  also  given 
in  respect  to  its  anti-phagadtnic  properties. 

Clinical  Kemarks. — You  have  observed  in  one  of  the  wards  a 
patient  presenting  a  marked  condition  of  anemia  and  prostration, 
while  upon  both  her  arms  are  present  numerous  bunches,  of  con- 
siderable size,  which  give  quite  a  look  of  deformity  to  each  fore- 
arm. I  have  never  asked  the  patient  the  cause  of  her  troubles.  I 
know  perhaps  better  myself  than  the  patient,  that  within  five  or  ten 
years  since  there  was  present  an  infecting  chancre,  followed  by  a 
Bore  throat,  with  mucous  patches  in  the  fauces,  an  eruption  on 
face  or  more  extensive,  with  possibly  still  other  troubles.  You  can 
sometimes  distinguish  the  disease  by  its  characteristic  odor,  and 
recognizing  this,  you  can  infer  its  whole  history.  The  primary 
symptoms  always  appear  within  the  three  months  succeeding  in- 
fection; the  secondary  within  the  first  year,  and  afterwards  the 
tertiary.  The  system  shows  the  first  effects  of  infection  in  the 
secondary  period.  You  have  also  seen  to-day  a  leg  that  looks  as  if 
it  were  going  to  drop  off  from  syphilitic  erosion,  which  has  de- 
stroyed the  soft  structures  more  than  half  way  through  the  leg. 
Both  cases  are  due  to  one  source.   The  treatment  of  each  is  with 
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iodide  of  potassium  in  ten  or  twenty  grain  doses;  twenty  strains 
would  not  be  too  much,  and  from  that  up  to  sixty  grains  may  be 
given.  I  not  infrequently  find  physicians  giving  one  or  one  and  a 
half  grains,  three  times  a  day,  and.  wondering  why  their  patients 
do  not  get  well.  A  ten  grain  dose  is  a  common  one,  and  patients 
take  one  hundred  grains  thrice  daily  with  no  injurious  effects. 
Give  iodide  of  potassium  in  adequate  doses,  increase  your  dose  until 
it  is  adequate.  In  the  latter  stages  of  syphilis  it  is  almost  specific 
Mercury  may  be  added  to  this  if  there  is  any  delay  in  desired 
effects.  Mercury  in  secondary  syphilis  is  more  of  a  specific 
than  any  other  medicine  in  the  materia  medica.  Iodine  or  iodide 
of  potassium  in  tertiary  syphilis  is  as  much  a  specific  as  quinine  is 
in  intermittent  fever ;  with  mercury  and  iodine  we  can  most  sig- 
nally control  syphilitic  disease. 

Case — Dislocation  of  the  Shoulder — History. —  The  pa- 
tient states  that  three  days  since,  while  walking  he  slipped  upon 
some  ice,  and  in  the  endeavor  to  save  himself  reached  for  a  barrel 
near  by.  His  arm  being  extended  laterally  struck  upon  the  top  of 
the  barrel  breaking  his  fall,  but  throwing  the  head  of  the  humerus 
out  of  its  socket  and  into  the  axilla. 

Clinical  Remarks. — The  young  man  here  has  had  this  condi- 
tion of  his  arm  for  several  days  back.  He  has  a  degree  of  immo- 
bility of  the  shoulder  joint ;  his  elbow  is  held  in  a  position  un- 
naturally removed  outwards  from  his  side;  the  contour  of  his 
shoulder  is  imperfect.  What  do  these  symptoms  plainly  indicate  ? 
It  is  dislocation  of  the  humerus  downwards.  Difficulty  in  recog- 
nizing these  symptoms  occasionally  occurs,  and  if  there  is  failure 
in  this  respect,  bad  results  follow.  If  neglected  for  some  time  the 
arm  is  apt  to  become  more  or  less  paralyzed  and  atrophied.  I  have 
in  mind  a  case  in  which  I  affected  a  reduction  six  or  eight  weeks 
after  dislocation,  and  there  remains  a  half  paralyzed  condition 
which  disables  the  limb.  Complete  anaesthesia  is  necessary  before 
attempting  reduction,  incomplete  anaesthesia  is  worse  than  none. 
There  has  not  been  much  pain  present  in  this  case,  though  that  is 
frequent  from  the  pressure  of  the  head  of  the  bone  upon  the  bra- 
chial plexus  of  nerves.  Keturn  of  the  dislocated  surfaces  takes 
place  with  a  distinct  sound  that  all  could  hear.    You  can  see  that 
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motion  of  the  joint  is  perfect  now.  The  arm  may  be  folded  to  the 
breast  and  bound  to  the  side  with  a  bandage.  This  after  treatment 
need  be  employed  but  for  a  short  time. 

 :o:  

Miscellaneous. 


Medical  Society  of  the  State  of  New  York. 


SIXTY  NINTH  ANNUAL  SESSION. 


First  Day — Morning  Session. — The  Society  met,  pursuant  to 
statute,  at  Albany,  on  Tuesday,  February  2d,  1875,  at  11  o'clock 
A.  M.,  in  the  Common  Council  Chamber. 

The  meeting  was  called  to  order  by  the  President,  Dr.  George  J. 
Fisher,  of  Sing  Sing,  and  a  prayer  was  offered  by  the  Rev.  Doctor 
Bartlet. 

The  President  then  delivered  his  inangural  address,  embracing  a 
variety  of  topics  of  interest  to  the  Society  and  the  profession 
thronghont  the  State. 

At  its  conclusion  Dr.  A.  Jacobi  moved  the  appointment  of  a 
committee  to  consider  the  suggestions  of  the  president,  with  in- 
structions to  report  on  the  same  at  as  early  an  hour  as  possibile, 
especially  that  portion  relating  to  changing  the  time  and  place  of 
meeting. 

The  following  committees  were  then  appointed  by  the  President: 

On  the  Presidents  Address. — Dr.  A.  Jacobi,  Bates  and  Jenkins. 

On  Credentials. — Drs.  W.  C.  Wey,  Thomas  F.  Rochester  and 
Thompson  Burton. 

On  Arrangements  and  Receptions. — Drs.  F.  Hyde,  Wm.  H.  Bailey, 
and  N.  C.  Husted. 

Business  Committee. — J.  V.  P.  Quackenbush,  D.  B.  St.  John 
Roosa,  and  Ellsworth  Eliot. 

On  Ethics. — Drs.  Thos.  Hun,  E.  Krackowizer,  and  J.  G.  Adams. 

Dr.  D.  B.  St.  John  Roosa,  of  New  York,  next  read  a  paper  on 
"Hysterical  Amblyopia,  with  Concentric  Limitation  of  the  Visual 
Field."  A  discussion  followed,  in  which  Drs.  A.  Jacobi,  Squibb, 
Matthewson,  and  Pooley  joined;  the  former  calling  attention  to  the 
distinction  to  be  made  between  hysterical  and  simulated  diseases. 

A  communication  was  read  from  Governor  Tilden,  inviting  the 
Society,  its  guests  and  the  members  of  the  Albany  Co.  Med.  Soc, 
to  the  executive  mansion  on  the  following  evening.  On  motion, 
the  invitation  was  accepted. 
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Several  papers,  including  a  biographical  sketch  of  the  laie  Prof. 
James  McNaiigliton,  of  Albany,  were  read  by  title  and  referred  to 
the  Committee  on  Publication. 

Dr.  Hyde  read  a  paper  on  strangulated  hernia,  and  was  followed 
in  discussion  by  Dr.  Squibb,  who  called  attention  to  intoxication 
by  conium  as  a  means  of  producing  relaxation  of  tbe  muscular 
system  to  a  degree  which  favored  taxis. 

Dr.  Govan  moved  the  appomtment  of  a  committee  to  invite  the 
Governor,  State  officers,  and  members  of  the  Legislature  to  be 
present  during  the  sessions  of  the  Society.  Carried. 

Dr.  Paddock,  of  the  Massachusetts  State  Medical  Society;  Drs. 
Morgan,  Newton,  and  Rogers,  of  Vermont,  and  Dr.  Hoar,  of  Maine, 
were  presented,  after  which  the  Society  adjourned  to  3.30.  P.  M. 


A  fferroon  Sessio?!. — The  Society  having  assembled  pursuant  to 
adjournment,  the  President  announced  the  following 

COMMITTEES. 

Committee  on  Nomination  of  Officers  for  the  ensuing  year.^,  1st 
District,  Dr.  Thomas  Addis  Emmet;  2d,  Dr.  J.  Foster  Jenkins; 
3d,  S.  Oakley  Vanderpoel ;  4th,  Dr.  Thompson  Burton;  5th,  Dr. 
Alonzo  Churchill;  6th,  Dr.  Wm.  C.  Wey;  7th,  Dr.  F.  Hyde;  8th, 
Dr.  E.  M.  Moore. 

Committee  to  invite  the  officers  of  the  State  government  to  be 
present  at  the  meetings;  Drs.  William  Govan,  Thompson  Burton, 
and  Arthur  Wolfe. 

Dr.  T.  R.  Pooley,  of  New  York,  read  a  paper  entitled  ^'Foreign 
Bodies  in  the  Eye."  He  detailed  several  cases  illustrating  the 
modes  of  production  and  effects  of  such  injuries,  together  with  the 
method  of  operating.  Enucleation  of  the  injured  eye  was  insisted 
on  as  the  only  safe  way  of  preventing  sympathetic  inflammation  of 
the  sound  eye  when  we  were  perfectly  sure  of  the  presence  of  a 
foreign  body  of  any  sort  which  we  are  not  able  to  remove. 

Dr.  Vedder,  of  Schenectady,  related  a  case,  the  results  of  which 
he  thought  opposed  Dr.  Pooley's  opinion  of  the  necessity  for  enu- 
cleation. 

Dr.  Agnew,  of  New  York,  quite  agreed  with  the  writer  of  the 
paper  on  the  necessity  for  enucleation  under  the  circumstances  he 
mentioned.  He  believed  that  the  form  of  sympathetic  diKsease  in- 
duced in  a  fellow  eye,  even  when  the  trouble  is  not  in  the  ciliary 
region,  is  so  insidious  and  intractable  that  the  only  way  to  prevent 
loss  of  sight  in  the  uninjured  eye  is  to  remove  the  diseased  organ. 

Dr.  Roosa,  of  New  York,  did  not  consider  the  absorption  ot  the 
crystalline,  as  mentioned  by  Dr.  Vedder,  a  sufficient  cure,  nor  could 
be  consider  it  justifiable  to  leave  the  injured  eye  with  its  foreign 
contents  in  sitic. 

Dr.  Vedder  said  the  case  came  under  his  observation  twenty  years 
ago,  and  had  as  yet  had  no  consecutive  trouble. 
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Dr.  Chapman,  of  Medina,  mentioned  a  case  reported  in  The  Medi- 
cal Becord  of  May  1,  1873,  by  Dr.  Knapp,  in  which  a  diseased  ball 
had  been  removed.  The  patient  had  been  seen  by  him  the  day  be- 
fore, and  had  suffered  no  return  of  the  affection. 

Dr.  Charles  H.  Porter,  Treasurer,  submitted  his  report,  which 
was  referred  to  an  auditing  committee  composed  of  Drs.  Ferguson, 
Mynders  and  Lewis. 

Dr.  J.  V.  P.  Quackenhush,  of  Albany,  read  the  histories  of 
two  singular  cases  of  what  he  called  "subperitoneal  cystic  tu- 
mor." 

In  the  first  a  tumor  presented  posteriorly  to  the  cervix  uteri  in  a 
woman  in  labor,  and  was  gradually  forced  downwards  in  front  of 
the  child's  head.  When  punctured  it  yielded  a  considerable  quan- 
tity of  serum,  and  relieved  the  labor  of  an  obstacle  to  its  comple- 
ton.  The  second  case  was  a  young  woman,  who  had,  not  long 
before  the  doctor  saw  her,  arrived  in  this  country,  with  a  history 
and  symptoms  that  strongly  indicated  pregnancy.  A  careful  exam- 
ination proved  the  fallacy  of  this  supposition  as  well  as  that  of 
ovarian  tumor.  The  patient  died,  and  a  cyst  was  found  between 
the  abdominal  walls  and  the  peritoneum  lining  it,  which  contained 
a  large  quantity  of  clear  fluid.  The  uterus  and  its  appendages 
were  normal  and  healthy. 

Dr.  A.  Jacobi,  of  New  York,  commenting  on.  the  novelty  of  these 
cases,  said  that  there  appeared  to  him  to  be  but  two  or  three  ways 
of  explaining  them ;  one  was  the  occurrence  of  hemorrhage,  the 
hemorrhagic  mass  being  encysted,  the  clot  absorbed,  and  only  a 
serous  fluid  remaining,  but  in  such  case  we  would  have  the  color- 
ing matter  of  the  blood  remaining.  Another  cause  would  be  the 
closure  of  a  gland  duct  and  accumulation  of  the  secretion  in  quan- 
tity to  form  a  cyst,  but  he  was  unaware  of  any  glandular  orgaus  in 
these  localities.  The  third  and  most  probable  cause  was  connected 
with  errors  in  foetal  developement ;  of  these  some  anomalous  de- 
velopment of  the  cords  of  Muller,  he  thought,  might  be  the  most 
probable  cause,  but  declined  to  give  any  decided  opinion. 

Dr.  Thomas  Addis  Emmet,  of  New  York,  read  a  very  practical 
paper  on  the  "Treatment  and  Removal  of  Fibroids  from  the  Uterus 
by  Traction.'*  The  interesting  point  in  the  paper  was  the  mode  of 
formation  of  a  pedicle  in  these  cases. 

Dr.  Benedict,  of  Onondaga^  discussed  the  paper. 

Dr.  S.  0.  Vanderpoel,  of  New  York,  read  a  portion  of  a  paper  on 
"Disinfection  and  disinfectants,"  and  was  followed  by 

Dr.  E.  Squibb,  of  Brooklyn,  who  presented  to  the  Society  a  very 
valuable  paper  on  "Salicylic  Acid,"  a  new  product  of  the  action  of 
the  carbonic  acid  on  phenol,  which  is  just  commencing  to  excite  a 
great  deal  of  attention  as  a  disinfectant  and  anti-ferment. 

Dr.  Castle,  of  New  York,  nlentioned  the  price  for  which  the 
acid,  made  by  Kolbe's  process,  is  being  sold  in  Dresden. 
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The  following  papers  were  read  by  title,  and  on  motion,  referred 
to  the  Committe  on  Publication:  — 

"Fracture  of  the  Skull  with  Depression,  followed  by  Hemiple- 
gia; Eesult  of  Trephining  in  Remedying  the  Paralysis."  By  Dr. 
R.  W.  Pease,  of  Syracuse. 

R^-port  of  Dr.  H.  S.  Chubbuck,  Delegate  to  the  American  Medi- 
cal Association. 

Report  of  Dr.  Hiram  Corliss,  of  Greenwich,  Washington  Co., 
Delegate  to  the  Maine  and  Massachusetts  State  Medical  Societies. 
Read  in  full,  together  with  a  communication  from  the  "Veteran 
member,"  regretting  that  ill-health  prevented  his  attendance. 

On  motion  of  Dr.  Vanderpoel,  the  president  was  requested  to 
telegraph  the  sympathy  of  this  Society  to  Dr.  Corliss. 

Dr.  Ed.  H.  Parker  offered  a  petition  of  an  aggrieved  member.  It 
was  referred  to  the  Committee  on  Ethics. 

On  motion,  it  was  decided  to  meet  Wednesday  morning,  at  half- 
past  nine  o'clock. 

Recess  until  half-past  seven. 

Evening  Session. — The  Society  met  as  agreed,  at  half -past  seven, 
to  listen  to  a  paper  by 

Dr.  John  P.  Gray,  of  Utica,  on  "Pathological  Changes  that 
Occur  in  Nervous  Diseases,  especially  Insanity."  The  most  notable 
feature  were  the  use  of  the  term  "fatty  involution"  to  express  a 
variety  of  degenerative  changes,  and  the  illustration  of  the  patho- 
logical conditions  mentioned  in  the  paper,  by  means  of  micro- 
photographs  projected  by  means  of  a  calcium  light  upon  a  screen. 
After  interesting  the  audience  for  an  hour  and  a  half,  he  was  fol- 
lowed by  a'  lecture  by  Dr.  Louis  Ellsberg,  of  New  York,  on 
Acoustics. 

Many  interesting  experiments  were  made  to  illustrate  the  pro- 
duction of  sound,  its  character  as  regards  pitch,  timbre,  the  mech- 
anism of  the  human  voice,  etc.  Both  gentlemen  received  a  unani- 
mous vote  of  thanks,  and  the  Society  adjourned  at  ten  o'clock,  to 
meet  on  Wednesday  morning  at  the  hour  appointed. 


Second  Day — Morning  Session. — ^The  Society  met  pursuant  to 
agreement,  at  half-past  nine  o'clock,  and  the  meeting  was  opened 
with  prayer  by  the  Rev.  Anson  J.  Upson,  of  Albany. 

MISCELLAIS'EOUS. 

The  Committee  on  Reception  and  arrangements  reported  that 
additional  members  had  arrived  and  were  present  by  invitation. 
The  report  was  received  and  the  gentlemen  introduced  to  the  So- 
ciety. 

The  minutes  of  Tuesday's  session  were  then  read  and  approved. 
Dr.  E  Squibb,  senior  censor  for  the  Southern  district,  reported 
they  had  examined  for  license,  Dr.  Ezra  S,  McClellan,  and  recom- 
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mended  him  for  a  diploma,  and  that  he  be  now  declared  a  licentiate 
of  the  Society,    The  report  was  adopted. 

Prof.  Dalton,  of  the  New  York  County  Medical  Society,  then 
addressed  the  Society  on  the  subject  of  experimentation  on  animals 
for  physiological  and  scientific  purposes.  He  said  that  eight  years 
ago  Mr.  Henry  Bergh,  of  New  York,  commenced  a  series  of  news- 
paper articles,  an  onslaught  on  the  practice,  and  it  was  subsequently 
followed  up  by  the  introduction  of  a  bill  in  the  Legislature  for  the 
organization  of  the  Society  for  the  Prevention  of  Cruelty  to  Ani- 
mals. The  Medical  Society,  in  1867,  had  memorialized  the  Legis- 
lature and  procured  a  modification  of  this  bill,  so  that  experimen- 
tation on  animals  in  the  interests  of  science  had  been  continued. 
Last  summer,  however,  Mr.  Bergh  had  renewed  his  attacks  on  the 
practice,  as  before,  in  a  series  of  newspaper  articles,  published  in 
the  Neio  York  Evening  Post,  and  his  evident  object  was  to  plac@ 
the  Society  under  the  control  of  himself  and  agents.  The  speaker 
then  referred  to  the  importance  of  the  practice  in  determining  the 
nature  of  various  diseases,  and  the  favorable  results  that  have  been 
realized,  and  urged  that  the  Society  take  some  action  reaffirming 
the  action  of  the  Medical  Society  in  1867.  With  this  object  in 
view  he  oflered  a  series  of  resolutions. 

A  discussion  followed,  in  which  Drs.  B.  F.  Sherman  and  Squibb 
participated,  and  the  preamble  and  resolutions  were  adopted  unan- 
imously. 

Dr.  J.  G.  Adams  stated  subsequently  that  he  had  held  some  con- 
versation with  Mr.  Beach,  the  attorney  of  Mr.  Bergh,  and  was 
informed  that  the  latter  had  no  intention  of  making  an  application 
to  the  Legislature  for  a  change  of  the  law;  he  was  content  to  carry 
on  the  war  with  Dr.  Dalton  in  the  newspapers. 

Dr.  Vanderpoel  believed  that  this  was  only  a  change  of  venue; 
that  finding  the  profession  ready  and  able  to  oppose  him  success- 
fully, he  was  intending  to  interest  public  opinion  in  the  matter  so 
that  the  law  may  eventually  be  repealed. 

Drs.  J.  F.  Kendall,  Moreau  Morris,  and  B.  F.  Sherman  were 
named  a  committee  to  invite  the  Health  Committee  of  the  Senate 
and  Assembly  to  be  present  at  the  afternoon  session  of  the  Society, 
to  hear  the  report  of  Dr.  Bell  on  Drainage  in  this  State. 

Dr.  Thomas  F.  Rochester,  from  the  Committee  on  Prize  Essays, 
reported  but  two  competitive  papers  had  been  received  for  the  Mc- 
Cosh  prize  on  the  designated  subject  for  1875.  viz.:  School  hy- 
giene in  reference  to  the  Physiological  Relations  of  Age  and  Sex 
to  Mental  and  Physical  Education."  One  of  these  had  the  motto, 
"The  quality  of  the  brain  is  the  key  to  human  knowledge,"  and 
was  a  good,  practical,  common-sense  article,  well  worthy  of  publi- 
cation. The  other  bore  the  motto,  "Salut  populi — suprema  lex," 
a  scholarly  and  philosophical  essay,  for  which  the  prize  was  awarded 
to  Alexander  Hutchins,  A.  M.,  M.  D.,  of  No.  796DeKalb  Avenue, 
Brooklyn.   No  essays  were  received  for  the  Brinsmade  prize. 
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Dr.  Mary  Piifcnam-Jacobi  delegate  for  the  Medical  Society  of  the 
County  of  New  York,  read  a  paper  entitled,  "Effects  of  the  Ni- 
trate of  Silver  on  Epithelial  and  Gland  Cells,"  accompanied  with 
microscopic  preparations.  The  paper  embraced  references  to  the 
literature  of  the  subject,  and  detailed  the  results  of  numerous 
experiments  on  animals  and  Ireshly  removed  portions  of  human 
tissues. 

Dr.  Henry  D.  Noyes,  in  discussing  the  paper,  referred  to  the 
assistance  rendered  by  the  nitrate  of  silver  in  the  study  of  the 
structure  of  the  cornea. 

Dr.  J.  Marion  Sims,  of  New  York,  made  some  very  interesting 
remarks  on  the  subject  of  "  Utero-Gastrotomy;"  saying,  that  hav- 
ing had  the  honor  of  reading  a  paper  at  the  last  annual  meeting 
on  the  removal  of  intra-uterine  fibroids  by  enucleation,  he  now 
proposes  to  speak  of  the  removal  of  larger  uterine  fibroids  by  ab- 
dominal section,  whether  intra  uterine,  interstitial,  or  extra-uterine 
in  character.  This  operation  is  now  on  its  trial.  It  stands  where 
ovariotomy  did  twenty  years  ago.  It  has  the  same  opposition  to 
encounter,  and  will  doubtless  achieve  the  same  victory."  In  this 
country  in  has  been  performed  successfully  by  Kimball,  Burnham, 
Boyd,  Storer,  Darby ;  in  England  by  Charles  Clay,  Fletcher,  and 
very  recently  by  Lawson  Tait.  Koeberle,  of  Strasbourg,  has  cured 
four  out  of  six  cases,  while  Pean,  of  Paris,  gives  us  the  minute 
histories  of  eleven  cases,  with  seven  cures,  and  since  the  publica- 
tion of  his  work,  his  pupil  Urdi  has  published  a  work  in  which  he 
says,  that  the  whole  number  of  Pean's  operations  up  to  the  present 
time  is  twenty,  with  fifteen  cures. 

Dr.  Sims  has  recently  operated  twice  for  the  removal  of  the 
uterus,  with  large  fibroid,  by  abdominal  section.  The  first  case 
was  in  a  feeble  state  from  excessive  loss  of  blood.  During  the 
separation  of  a  large  fold  of  intestine  from  the  surface  of  the 
tumor,  the  capsule  of  the  tumor  was  torn  up,  large  venous  sinuses 
were  opened,  and  the  patient  suddenly  lost  about  sixteen  ounces  of 
blood.  She  never  rallied,  and  died  from  the  shock  and  loss  of 
blood  in  thirty-five  or  forty  minutes  after  the  operation. 

The  second  case  had  lost  large  quantities  of  blood  and  was  quite 
anaemic,  but  was  thought  to  be  a  favorable  ease  for  operation.  It 
^was  done  on  the  19th  of  November,  according  to  Pean's  method. 
'The  patient  died  in  seventy -six  hours,  of  septicaemia.  Examina- 
tion, post-mortem,  showed  the  pedicle  in  a  sloughing  condition 
below  the  wire  clamp;  the  slough  extending  along  the  line  of  in- 
cision in  the  abdominal  parietes,  and  on  top  of  the  bladder,  and  in 
the  broad  ligaments.  There  were  eighteen  ounces  of  bloody  serum 
in  the  peritoneal  cavity.  Pean's  method  of  operating  is  to  make 
a  pedicle  of  the  supra-vaginal  portion  of  the  cervix,  and  to  draw 
this  out  through  the  lower  edge  of  the  abdominal  section  by 
clamp,  as  in  ovariotomy.  He  transfixes  the  crevix  by  a  double 
wire,  ties  one  on  each  side  of  the  crevix,  inclosing"  the  broad  liga- 
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ment  on  its  respective  side  in  the  wire.  Dr.  Sims  employed  Pe.m^s 
method  in  both  his  cases,  but  would  not  use  it  again;  but  he  ad- 
vocates the  use  of  the  actual  cautery.  He  exhibited  a  clamp 
ecraseur  on  the  principle  of  Nott's  [and  Isaac  E.  Taylors],  by 
which  he  would  compress  the  broad  ligament  on  one  side  near  the 
body  of  the  uterus,  and  then  sever  the  ligament  with  the  cautery 
down  to  its  junction  with  the  crevix.  The  same  method  is  to  be 
followed  on  the  side,  and  it  only  remains  to  cut  the  tumor  from 
the  supra-vaginal  cervix  and  cauterize  the  surface.  The  several 
cauterized  portions  are  then  dropped  into  the  peritoneal  cavity, 
when,  in  spite  of  the  eschar,  they  unite  at  once  by  adhesive  inflam- 
mation to  the  surfaces  with  which  they  lie  in  contact. 

Dr.  Sims  then  exhibited  an  automatic  alcohol  blow-pipe  for 
heating  the  cautery  irons. 

Dr.  E.  M.  Moore,  of  Kochester,  said  his  views  with  regard  to 
operations  which  required  the  opening  of  the  abdominal  cavity 
had,  for  several  years,  been  undergoing  considerable  change,  and 
there  seems  to  be  some  truth  in  the  idea  that  it  may  be  as  safe  or 
safer  to  perform  gastrotomy  for  uterine  than  for  ovarian  tumors, 
owing  to  the  adhesions  which  are  so  likely  to  exist  in  the  latter  case. 

While  it  is  no  trifling  matter,  or  an  operation  to  be  done  without 
good  and  urgent  occasion,  surgeons  have  to  a  great  extent  got  over 
the  fear  of  opening  this  cavity.  A  large  number  of  unfavorable 
results  are  undoubtedly  from  septicaemia.  Since  Kimball,  of  Lowell, 
performed  the  first  operation  of  this  character,  the  proceedure  has 
probably  been  resorted  to  more  often  than  the  profession  were 
aware.  In  the  case  of  Dr.  Kimball  the  patient  recovered.  Last 
summer  Dr.  Moore  said  he  had  a  case  of  uterine  fibroid  on  which 
he  operated  successfully,  in  which  the  tumor  weighed  seventeen 
pounds.  The  operation  was  a  modification  of  the  one  introduced 
by  Prof,  Miner,  of  Buffalo,  in  cases  of  ovariotomy,  and  called  by 
him  ovariotomy  by  enucleation.*  In  this  case  a  pedicle  was  cre- 
ated by  separating  a  portion  of  the  serious  membrane  from  the 
surface  of  the  uterus  and  tumor  and  bringing  it  into  the  abdomi- 
nal wound,  where  it  was  retained,  as  in  the  ovariotomy,  and  formed 
a  cup  which  received  the  blood  which  might  escape,  and  the  dis- 
charges, and  thus  prevented  their  entrance  into  the  abdominal 
cavity. 

Prof.  E.  R.  Peaslee,  of  New  York,  called  attention  to  some  points 
in  Dr.  Sims  remarks.  His  own  experience  with  this  operation 
commenced  one  week  after  Dr.  Kimball  made  his  operation.  The 
success  or  failure  of  the  operation  would  depend  upon  a  variety  of 
causes,  and  was  at  best,  even  in  the  opinion  of  Dr.  Sims,  a  danger- 
ous one.  Pean  does  not  operate  indiscriminately,  but  he  has  oper- 
ated in  a  case  of  fibrocystic  tumor  even  when  the  woman  was 
nearly  exhausted,  and  in  some  cases  of  fibroma  with  ascites,  even 


*  See  Trans,  of  the  Society  for  1872,  page  187,  and  Buffalo  Med.  and  Surg.  Journal  of  June, 
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when  the  patient  was  nearly  moribund.  Dr.  Peaslee  has  ^eeii  but 
two  cases  in  which  he  thought  the  operation  was  advisable,  but  did 
not  wish  to  be  understood  as  opposing  it.  He  was  perfectly  willing 
to  und<^rtake  it  when  the  indications  were  fulfilled. 

Dr.  Hurd,  of  Brooklyn,  wished  to  ask  Dr.  Sims  if  he  was  aWare 
of  any  objection  to  the  use  of  the  galvano-cautery  in  the  separa- 
tion of  the  mass. 

Dr.  Sims  declared  his  readiness  to  use  it,  but,  at  the  same  time, 
would  not  neglect  to  put  a  clamp  on  the  broad  ligament  to  prevent 
hemorrhage. 

Dr.  Walter  Kempser,  delegate  from  Wisconsin,  and  formerly 
attached  to  the  Utica  Asylum,  was  introduced  and  made  some 
remarks. 

Dr.  C.  R.  Agnew,  of  New  York,  read  a  paper  on  "Certain  Dis- 
eases of  the  Eye,"  and  their  treatment  by  a  modified  operation  by 
can  tho  plasty. 

Dr.  Geo.  T.  Stevens,  of  Albanv,  reported  a  **Case  of  Sarcoma  of 
the  Ciliary  Body." 

Dr.  L.  D.  Bulkley,  of  New  York,  an  invited  gUest,  read  a  paper 
on  the  "  Relation  of  the  Urine  to  the  Diseases  of  the  Skin." 

Dr.  A.  Jacob],  chairman  of  the  Committee  on  the  President's 
Address,  presented  the  report. 

The  Committee  depreciated  the  disposition  on  the  part  of  speci- 
alists to  publish  so  many  journals  devoted  solely  to  their  branches* 
This  could  not  but  have  the  effect  of  diverting  from  Well  estab- 
lished journals,  devoted  to  general  medicine  and  surgery,  matters 
which  ought  to  claim  the  attention  of  general  practitioners.  A 
few  special  journal  were  all  that  were  required,  and  these  might  be 
of  the  nature  of  reviews,  in  which  one  could  find  the  summary  of 
current  literature  on  special  subjects,  such  as  therapeutics,  etc. 

Regarding  the  tendency  on  the  part  of  young  men  to  practice 
specialties,  the  committee  were  equally  decided.  The  tendency 
was  to  degrade  the  general  practitioner  in  the  estimation  of  the 
public.  It  was  too  often  forgotten  that  most  of  our  men  who  have 
become  eminent  in  certain  branches,  were  doctors  before  they  be- 
came specialists. 

The  proposition  of  the  President  respecting  the  appropriation 
of  not  more  than  fifty  copies  of  the  Transactions  for  circulation 
among  leading  medical  journals  at  home  and  abroad  was  approved; 
as  was  likewise  the  suggestion  regarding  memorial  leaves  to  be  in- 
corporated in  the  Transactions ;  and  suitable  resolutions  to  that 
effect  were,  subsequent  to  the  reading  of  the  report,  adopted  by 
the  Society. 

The  necessity  for  a  codification  of  the  laws  relating  to  the 
profession  was  at  the  present  stage  of  the  existence  of  the  Society, 
of  very  great  importance,  and  the  committee  recommended  that 
the  matter  be  placed  in  the  hands  of  a  competent  lawyer.  Obser- 
vations were  made  on  the  inefReiency  of  the  law  passed  by  th© 
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Legislature  at  its  last  session,  and  the  suggestion  of  the  President 
that  an  effort  should  be  made  to  establish  a  law  like  the  one  in 
Great  Britain,  endorsed. 

The  points  of  chief  interest  in  the  report  of  the  committee 
related  to  the  time  and  place  of  meeting,  and  the  election  of  per- 
manent members.  Respecting  the  first,  the  committee  recom- 
mended that  the  time  of  meeting  be  changed  to  the  third  Tuesday 
in  June,  and  that  a  committee  be  appointed  by  the  Chair  to  take 
measures,  if  necessary,  to  insure  the  acquiescence  of  the  Legislature 
in  the  change. 

After  an  animated  discussion,  a  resolution  to  that  effect  was 
carried. 

The  resolution  offered  by  the  committee,  that  all  delegates  who 
should  serve  and  attend  for  four  consecutive  years,  should  be 
eligible  for  and  should  be  declared  permanent  members,  was  also 
discussed  at  length.  On  motion  of  Dr.  S.  O.  Vanderpoel,  all  that 
portion  of  the  address  which  related  to  delegates  and  permanent 
membership,  was  referred  to  a  committee  composed  of  the  Chair 
and  two  other  members,  with  instructions  to  report  at  the  next 
annual  n  eeting.  Carried,  and  the  Chair  appointed  the  committee 
as  follows  : 

Drs.  Fisher,  of  Sing  Sing,  and  Hutchinson  and  Prout,  of  Brook- 
lyn. 

Dr.  Hutchinson,  of  Brooklyn,  called  attention  to  the  fact  that 
for  two  years  the  name  of  Drs.  Prout  and  Seeger,  of  Brooklyn, 
had  been  omitted  from  the  published  lists  of  persons  eligible  for 
permanent  membership,  and  asked  that  care  should  be  taken  that 
they  are  included  in  the  next  list,  and  that  they  should  be  marked 
as  eligible  since  1872. 

The  Business  Committee  n-ported  the  following  papers  by  title: 
Memoirs  of  Andrew  F.  Little  and  U.  G.  Bigelow,  by  Dr.  Levi 
Moore. 

Report  of  Dr.  Salvatore  Caro,  delegate  to  Pennsylvania  State 
Medical  Society. 

Report  of  Robert  Newman,  delegate  to  New  Jersey  State 
Medical  Society* 

Resolutions  of  the  Kings  County  Medical  Society. 

The  Society  then  took  a  recess  to  half-past  3  p.  m. 

Afternoon  Session.— The  Society  was  called  to  order  at  half -past 
three  o'clock,  by  the  Vice-President  Dr.  H.  Jewett. 

Dr.  William  Govan,  of  the  committee  appointed  to  invite  the 
Governor,  Lieut.-Governor,  and  members  of  the  Legislature  to 
take  part  in  the  deliberations  of  the  Society,  reported  that  the 
committee  had  performed  the  duty  assigned  them.  The  report 
was  accepted  and  the  committee  discharged. 

Dr.  Henry  D.  Koyes,  of  New  York,  read  a  paper  entitled  : 
^*  Cases  of  Disease  of  the  Orbit  of  Unusual  Character  or  Severity." 
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Among  other  cases,  the  doctor  mentioned  some  in  wliich  total 
blindness  of  one  eye  had  resulted  from  falls  upon  and  injuries  of 
the  frontal  prominence.  The  doctor  thought  that  the  blindness 
in  these  cases  was  caused  by  the  force  of  the  blow  being  trans- 
mitted by  the  orbital  plate  to  the  optic  foramen,  at  which  point 
the  concussion  of  the  optic  nerve  was  so  great  as  to  destroy  its 
ability  to  transmit  luminous  impressions. 

Dr.  Hut<^hinson,  delegate  from  the  Rhode  Island  State  Medical 
Society,  was  introduced. 

Dr.  A.  N.  Bell  read  a  portion  of  the  report  of  the  Committee  on 
Hygiene,  embracing  selections  from  the  report  of  the  following 
counties,  viz.:  Albany,  Cayuga,  Chautauqua,  Erie,  Genesee,  St. 
Lawrance,  Montgomery,  Ontario,  Saratoga,  and  Kings. 

The  report  was  discussed  by  Drs,  Kendall  and  Govan. 

Dr.  A.  M.  Vedder,  of  Schenect-^dy,  gave  the  history  of  three 
cases  as  follow :  "  Embolism  of  the  Central  Artery  of  the  Retina," 
"Embolism  of  Axillary  Artery,"  "Diptheria  with  Tracheotomy." 

Dr.  Burge,  of  Brooklyn,  deprecated  too  early  resort  to  tracheot- 
omy in  croup  or  diptheria.  Many  cases,  he  thought,  were  able  to 
recover  without  the  resort  to  so  hazardous  an  expedient.  He  had 
seen  cases  recover  without  the  operation,  in  which  death  seemed 
imminent,  and,  on  the  other  hand,  had  seen  twenty-three  opera- 
tions with  but  one  recovery. 

Dr.  A.  Jacobi  protested  against  allowing  a  patient  to  suffer 
where  the  operation  would  give  him  relief  at  once.  The  operation 
he  considered  to  be  by  no  means  dangerous,  nor  was  the  presence 
of  a  simple  hard-rubber  trachea  tube  in  the  windpipe  a  source  of 
any  serious  trouble.  If  superficial  ulcerations  of  the  mucous 
membrane  occurred,  they  were  quite  as  much  a  result  of  the  influ- 
ence of  the  disease  upon  the  constitution  of  the  tissue  as  of  the 
presence  of  a  tube.  He  would  as  soon  think  of  declining  to  open 
the  trachea  of  a  child  suffering  from  imperfect  oxygenation  of  its 
blood  as  a  result  of  narrowing  of  its  glottis,  as  he  would  hesitate 
to  cut  down  a  man  hanging  by  a  rope,  because  it  might  be  too  late 
to  restore  him  to  life. 

Dr.  Hutchinson,  of  Brooklyn,  expressed  his  belief  that  the 
operation  of  tracheotomy  was  not,  per  se,  a  dangerous  one.  It  is 
true  that  we  cannot  tell  in  many  cases  of  croup  if  death  will 
result,  but  he  was  decidedly  in  favor  of  giving  the  patient  the 
benefit  of  whatever  good  could  come  from  the  procedure. 

Dr.  F.  N.  Otis,  of  ISTew  York,  next  read  a  paper  on  *'  Stricture 
of  the  Male  Urethra  and  its  Radical  Cure." 

Dr.  Hutchinson,  of  Brooklyn,  remarked  that  the  method  of 
treating  strictures  advocated  by  Dr.  Otis,  if  the  true  one,  is  one  of 
the  most  important  advances  made  in  surgery  in  many  years. 

Dr.  Burge,  of.  Brooklyn,  wished,  at  this  point,  to  remark  that 
some  years  ago  he  had  presented  to  this  Society  an  instrument  for 


the  dilatation  of  stricture.  Su))sequent  observations  had  convinced 
him  that  it  was  not  worth  the  snap  of  his  finger. 

The  Business  Committee  read  by  title  the  report  of  Dr.  Eugene 
Beach,  delegate  to  the  Connecticut  Medical  Association,  which 
was  referred  to  the  Committee  on  Publication. 

Perityphlitic  Abscess.— Idr.  j.  W.  S.  Gouley,  of  Kew  York,  read 
a  paper  on  "Perityphlitic  Abscess  due  to  Perforation  of  the 
Appendix  Vermiformis,  together  with  Remarks  on  the  Subject  of 
Treatment  thereof."  The  paper  was  based  upon  the  notes  of 
twenty-four  cases,  of  which  the  following  w'ere  not  mentioned  by 
either  Drs.  Lewis,  Bull,  or  Buck,  in  their  papers  on  this  subject, 
viz.: 

Of  Dr.  Kelsey's,  1,*  Dr.  Whital,  l,t  Dr.  J.  C.  Hutchinson,  2,J: 
Dr.  H.  Bonticou,  2,§  Dr.  C.  A.  Leale,  2,||  Dr.  J.  H.  Pooley,  1,1 
Dr.  J.  W.  S.  Gouley,  1. 

Dr.  Gouley's  case  was  a  man,  aged  thirty-seven,  who  had  for 
some  time  been  the  subject  of  hernia,  for  the  relief  of  which  he 
wore  a  truss.  He  frequently  suffered  from  attacks  of  tenderness, 
in  consequence  of  which  he  was  often  obliged  to  remove  or  change 
his  truss.  He  came  under  the  doctor's  care  in  June  of  1873  for 
treatment  during  an  unusually  prolonged  and  intractable  attack  of 
this  sort,  when  his  wife  reminded  him  that  two  years  before  he 
had  swallowed  a  fragment  of  a  tooth.  He  had  at  that  time  a 
swelling  in  the  right  illiac  fossa,  which,  after  an  interval  of  im- 
provement, became  larger,  extending  over  towards  median  line  of 
abdomen;  fever  and  delirium  supervened,  and  in  August  it  opened 
spontaneously.  No  foreign  body  was  noticed  in  the  discharged 
matter.  Improvements  which  occurred  at  once  resulted  in  cure  in 
December.  In  February,  1874,  another  attack  occurred.  A  con- 
sultation was  held  with  Willard  Parker,  and  after  a  time  the 
tumor  was  opened  freely.  A  careful  examination  was  made  with- 
out the  discovery  of  a  foreign  body.  The  patient  recovered 
without  the  recurrence  of  hernia. 

As  a  result  of  the  study  of  this,  and  the  history  of  the  other 
cases  reported,  Dr.  Gouley  believed  that  when  a  spontaneous  dis- 
charge of  the  contents  of  the  abscess  occurred,  the  opening  should 
be  enlarged  sufficiently  to  permit  a  thorough  exploration  and 
emptying  of  its  cavity,  and  that  when  opened  artificially,  it  should 
not  be  done  before  the  seventh  day.  In  a  subsequent  statement, 
the  doctor  called  attention  to  the  necessity  for  the  removal,  at  the 
same  time,  of  the  diseased  appendix. 

Dr.  Thos.  F.  Rochester,  of  Buffalo,  said  that  it  had  been  his 
misfortune  to  have  between  fifteen  and  twenty  cases  of  this  sort 
in  his  practice,  thirteen  of  which  ended  fatally.  In  these  exam- 
ined the  foreign  body  was  found  in  the  majority,  either  in  the 
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(ippendix  or  esca[)e(l.  The  mass  was  often  not  a  foreign  body, 
properly  speaking,  but  a  collection  of  phosphates  derived  from  the 
secretions  of  the  intestine,  mixed  and  coated  with  fiecea.  He 
thought  it  very  rare  that  foreign  or  other  bodies  got  into  a  healthy 
appendix,  and  thought  that  there  were  almost  always  previous 
catanhal  symptoms. 

Dr.  Ernst  Krackowizer,  of  New  York,  gave  his  experience  in 
this  affection,  saying,  among  other  things,  that  the  appendix  some- 
times becomes  fixed  by  inflammation,  when  the  movements  of  the 
intestine  are  sufficient  to  produce  its  dilatation  and  consequent 
admission  of  foreign  bodies. 

He  cited  the  case  of  a  boy  who  had  fiscal  fistula  into  the  bladder 
and  said  that  the  inflammation  sufficient  to  cause  the  disturbance 
may  have  been  during  the  foetal  life  of  the  patient. 

Dr.  J.  Y.  Kendall,  of  Baldwinsville,  presented  ninety-six  biliary 
concretions  removed  from  the  gall  bladder  of  a  patient  who,  dur- 
ing life,  had  no  symptoms  which  indicated  the  nature  of  her  case. 

Dr.  Louis  Elsberg,  of  'New  York,  gave  the  Society  a  short 
description  of  the  method  and  use  of  "Auscultation  of  the  (Esoph- 
agus," and  was  followed  by  Dr.  Hutchinson,  of  Brooklyn,  who 
mentioned  a  case  of  a  child  who  had  swallowed  a  coin,  in  which 
auscultation,  by  the  method  spoken  of  by  Dr.  Elsberg,  indicated 
the  seat  of  the  obstruction. 

Dr.  Squibb  asked  what  course  would  be  pursued  with  prize- 
papers.  If  the  Society  reserved  the  right  of  publishing  them,  or 
allowed  the  writers,  as  in  the  case  of  other  papers,  to  publish 
them  at  their  option  ? 

The  President  decided  that  the  latter  course  was  consistent  with 
the  by-laws. 

Dr.  E.  M.  Moore,  of  Rochester,  exhibited  to  the  Society  the 
extremeties  of  two  ulnte  from  cases  of  fracture  of  the  wrist — one 
was  removed  at  the  time  of  the  injury,  and  was  the  specimen 
shown  by  him  at  a  meeting  of  the  Medical  Society  of  the  County 
of  New  York,  in  1873.  The  other  was  removed  a  short  time  since 
from  a  patient  who  had  about  six  or  seven  years  before  had  the 
peculiar  fracture,  which  Dr.  Moore  has  before  called  attention  to. 
Both  cases  showed  the  nature  of  the  injury  as  regards  the  separa- 
tion of  the  triangular  ligament  for  the  pit  of  the  styloid  process, 
bringing  away  a  scale  of  bone  and  converfiing  the  process  into  a 
sharp  point,  which  punctures  the  annular  ligament  or  has  the  lat- 
ter bent  sharply  over  its  apex. 

The  Society  then  adjourned  to  meet  in  the  Assembly  Chamber 
at  eight  o'clock,  to  listen  to  the  annual  address  of  the  President. 

JEvening  Session.. — The  Society  met  in  the  Assembly  Chamber 
at  eight  o'clock,  to  listen,  agreeably  to  custom,  to  the  President's 
annual  address. 

Referring  to  the  various  subjects  which  had  been  considered  by 


his  predecessors,  Dr.  Fisher  chose  for  his  paper  the  history  of  the 
Society  since  the  first  steps  were  taken  towards  its  organization  in 
1796  in  Saratoga  County. 

At  the  close  of  the  address,  the  members  and  guests,  to  the 
number  of  three  hundred  or  more,  adjourned  to  the  house  of  Gov- 
ernor Tilden,  and  after  presentation  to  the  Governor  and  hi» 
family,  partook  of  an  elegant  supper. 


Third  Day. — Morning  Session. — The  Society  being  called  to 
order  at  half-p^st  nine  o'clock,  the  meeting  was  opened  with 
prayer  by  the  Rev.  Dr.  Bridgman. 

The  President  announced  that  the  committee  to  wait  on  the 
legislature  in  reference  to  the  subject  of  change  of  time  of  meet- 
ing would  be  Dr.  Quakenbush. 

Dr.  Squibb  understood  that  the  Society  had  an  organic  right  to 
change  its  time  of  meeting  without  reference  to  the  Legislature. 

The  President  said  the  Society  had  to  give  notice  of  its  inten- 
tion. 

The  Committee  on  Arrangements  and  Receptions  reported  a  list 
of  delegates  and  invited  guests  present. 

The  Committee  on  Ethics,  through  Dr.  T.  Hun,  reported  that 
they  had  entertained  the  complaint  of  J.  C.  C.  Dove,  of  Dutchess 
County,  and  for  want  of  other  than  ex  parte  evidence,  d^eclined  to 
act.  It  appeared  to  them  that  the  County  Society  in  question  had 
not  been  duly  notified. 

Dr.  E,  H.  Parker,  of  Poughkeepsie,  said  that  he  was  aware  that 
the  County  Society  had  been  duly  notified  in  the  manner  required^ 
and  urged  that  some  action  should  be  taken  at  the  earliest  possible 
moment,  since,  until  facts  to  the  contrary  were  known,  the  peti- 
tioner might  be  the  aggrieved  person. 

Dr.  Eliot  moved  that  the  report  be  referred  back  to  the  com- 
mittee with  power. 

Dr.  Parker  was  quite  willing  that  this  course  should  be  pursued, 
but  objected  to  the  "  with  power."  The  case^  he  thought,  was  an 
important  one,  and  the  decision  might  establish  a  precedent; 
therefore,  he  thought  the  decision  of  the  question  should  rest  with 
the  Society.  Dr.  Eliot  accepted  Dr.  Parker's  amendment,  and  the 
motion  was  carried. 

Dr.  Kendal,  Chairman  of  Committee  to  invite  the  Health  Com- 
mittee of  the  Legislature,  reported  that  they  had  discharged  that 
duty,  and  on  motion  their  report  was  accepted. 

The  Committee  appointed  to  audit  the  Treausurer's  account, 
reported  that  it  had  been  found  correct  as  per  vouchers  presented. 

On  motion  of  Dr.  Eliot,  the  report  of  the  committee  wa» 
accepted. 

The  Committee  on  Nominations  reported  the  list  of  officers, 
delegates,  etc.,  for  the  ensuing  year,  of  which  the  following  aie 
the  most  important  items; 
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jpbr  President — Dr.  Tliomas  F.  Rochester,  of  Buffalo  ;  Vice- 
President,  Dr.  Ellsworth  Eliot,  of  New  York;  Secretary,  Dr.  E.  R. 
Hun,  of  Albany;  Treasurer,  Dr.  Charles  F.  Porter,  of  Albany. 

Censors. — The  list  of  censors  remains  about  the  same  as  last 
year,  with  the  exception  that  J.  0.  Hutchinson,  of  Brooklyn,  is 
appointed  in  place  of  E.  R.  Squibb,  in  the  southern  district;  and 
C.  C.  Wyckoff,  of  Buffalo,  in  place  of  L.  B.  (/Otes,  of  Batavia. 

Committee  on  Correspondence — The  same  as  last  year. 

Committee  on  Statistics — The  same  as  last  year. 

Committee  on  Prize  JSssays — Henry  W.  Dean,  of  Rochester ; 
Julius  F.  Miner,  of  Buffalo;  William  S.  Ely,  of  Rochester. 

Committee  on  Publication — A.  E.  M.  Purdy  and  Ellsworth  Eliot, 
of  New  York,  and  E.  R.  Hun,  of  Albany. 

Censor  of  Syracuse  Univ.,  Medical  Department,  same  as  last 
year. 

The  committee  also  presented  the  following  Preamble  and  Res- 
olution, which  were  unanimously  adopted: 

^Whereas,  After  a  continuous  period  of  service  as  Secretary  of 
this  Society  for  ten  years.  Dr.  W.  H.  Bailey  feels  constrained  to 
decline  the  further  acceptance  of  the  office,  it  is,  therefore, 

Resolmd,  That  the  acknowledgments  of  the  Medical  Society  of 
the  State  of  New  York  are  hereby  <;onveyed  to  Doctor  William 
H.  Bailey  for  the  self-sacrificing  and  eminently  successful  manner 
in  which,  by  his  courtesy,  skill  and  ability  he  has  discharged  the 
arduous  duties  incident  to  his  position;  and  that  this  Resolution 
be  published  in  the  proceedings  of  this  Society. 

Resolved,  For  the  purpose  of  complying  with  a  by-law  of  the 
American  Medical  Association,  that  the  delegate  from  this  Society 
whose  name  heads  the  list,  be  regarded  as  the  member  of  the 
Nominating  Committee  from  the  State  of  New  York  in  that  body; 
and  in  the  event  of  his  absence,  that  the  delegate  in  attendance 
whose  name  is  next  in  order  shall  be  chosen  to  that  position. 

On  motion  of  Dr.  Eliot,  the  Report  was  accepted,  and  the  Res- 
olutions adopted. 

Following  the  election,  the  Committee  on  Prize  Essays  declared 
the  following  subjects  to  be  competed  for  during  the  coming  year: 

For  the  Merrit  C'ash  Prize — "  Transfusion,  Historically,  Experi- 
mentally, and  Critically  Considered." 

For  the  Brinsmade  Prize — the  subject  optional  with  the  candi- 
date. 

The  President  announced  that  the  Committee  on  Hygiene  would 
remain  the  same  as  last  year.  He  also  mentioned  the  death,  in 
August  last,  of  Samuel  Shumway,  M.  D.,  a  member  of  the  Society. 

On  motion  of  Dr.  Eliot,  the  Society  directed  the  retiring  Presi- 
dent to  fill  all  vacancies  that  might  occur  in  the  list  of  delegates. 

Dr.  Squibb  offered  a  series  of  resolutions  relative  to  the  publi- 
cation of  the  Transactions  which,  after  some  discussion,  .were 
adopted. 
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Dr.  Frank  11.  Hamilton,  of  New  York,  gave  his  experience  in 
the  use  of  hot  water  by  immersion  in  the  treatment  of  amputa- 
tions and  other  surgical  affections  in  the  Reception  Hospitals  and 
St.  Francis  Hospital,  in  New  York,  during  the  past  three  years. 
(See  former  No.  of  the  3Iedical  Record.) 

Dr.  Squibb  said  that  it  was  certainly  gratifying  to  his  compla- 
cency to  have  the  views  expressed  many  years  ago  in  an  article 
contributed  to  the  Amer.  Journal  of  Med.  Sciences  receive  such 
endorsement.  He  offered  also  a  suggestion  which  came  first  from 
French  surgeons,  that  a  small  quantity  of  aromatic  wine  should 
be  added  to  the  water,  not  only  because  of  its  odorus  nature,  but 
because  its  ingredients  possessed  disinfectant  properties. 

Dr.  Krackowizer,  of  New  York,  had  had  some  experience  in 
the  German  Hospital  in  the  employment  of  this  measure  and  con- 
sidered the  use  of  hot  water  mostly  restricted  to  the  primary 
stage  of  injuries.  After  cicatrization  had  commenced,  he  thought 
the  oedema  produced  by  the  heat,  moisture,  and  dependent  posture 
combined  tended  to  interfere  with  recovery.  Dr.  Hamilton  had 
spoken  of  the  restriction  of  the  application  to  the  parts  below  the 
upper  arm  and  thigh,  but  he  knew  no  reason  why  immersion  of 
the  whole  body  might  not  overcome  the  difficulty  when  other 
parts  were  the  seat  of  trouble.  Hebra  had  done  this  in  the  case 
of  extensive  burns,  and  the  patients  had  been  kept  under  water 
for  weeks  together. 

Dr.  Quackenbush  reported  that  the  committee  appointed  to  wait 
on  the  Legislature  had  presented  the  subject  of  change  of  time 
of  meeting  to  Hon.  Mr.  Husted,  who  had  promised  to  see  that  it 
received  early  attention.  The  Business  Committee  read  the  fol- 
lowing papers  by  title,  and  they  were  referred  to  the  Committee 
on  Publications: 

*'Case  of  Puerperal  Convulsions,  Apoplexy,"  by  Dr.  Cartwright. 

"Case  of  Fracture  of  Humerus." 

"Case  of  Gall  Stones." 

"Removal  of  Breast  by  Knife,  and  afterwards  by  Elastic  Liga- 
ture," by  Dr.  Abbot. 

Dr.  Sherman,  of  Ogdensburg,  narrated  cases  of  "  Fracture  and 
Dislocation  of  Accrominal  Extremity  of  Clavicle." 

Dr.  E.  M.  Moore  declared  his  interest  in  these  cases  which  are 
truly  rare.  He  had  no  knowledge  of  the  results  of  this  method 
in  dislocation  until  two  years  ago.  Last  summer  he  received  a 
letter  from  Dr.  Prince,  of  Illinois,  reporting  the  successful  issue. 
Two  months  later  he  had  another  case  which  resulted  so  favorably 
that  it  was  difficult  to  tell  which  was  the  injured  shoulder.  These 
four  case  were  the  only  ones  of  which  he  had  heard. 

Dr.  Hamilton  thought  the  gentleman  had  not  made  a  distinction 
between  two  varieties  of  this  injury,  one  complete,  where  the 
outer  extremity  of  the  calvicle  over-rides  the  accromion,  the 
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other,  wlierc  the  luxation  was  incomplete.  Of  the  two,  the  former 
iy,  of  course,  the  most  serious,  and  the  perfect  cure  questionable. 

Dr.  Rochester  had  treated  successfully  a  case  of  complete  dis- 
location of  sternal  end,  when  the  attention  was  attracted  by  the 
interference  with  breathing  caused  by  pressure  of  the  extremity 
of  the  calvicle  against  the  trachea. 

Dr.  Sherman  said  that  in  both  the  cases  reported  by  him  the 
dislocation  was  complete. 

Dr.  Squibb  moved  that  Professors  Hamilton  and  Dalton  be 
requested  to  furnish  the  substance  of  their  remarks  to  the  Com- 
mittee for  publication  in  the  Transactions.  Carried. 

MISCELLANEOUS. 

The  Committee  on  Credentials,  through  Dr.  Wey,  reported  that 
two  hundred  and  fifty-nine  names  were  registered. 

There  being  no  further  business,  the  minutes  of  the  morning's 
session  were  read  and  approved,  and  the  Society  adjourned  sine 
die. — Medical  Record. 

 :o.-  

Editorial. 


Twenty-Ninth  Annual  Commencement  of  the  BjfFalo  Medical 

College. 


The  twenty-ninth  Annual  Oommencemf^nt  exercises  of  tbe  Medical  Depart- 
ment of  the  University  of  Buffalo,  were  held  at  St.  James  Hall,  Tuesday  eve- 
ning, February  23d. 

The  exercises  were  opened  with  prayer  by  Rev.  G.  W.  Heacock,  after 
which  the  Dean,  Prof.  Potteii,  read  the  report  of  the  proceedings  of  the 
Council  as  follows: 

The  Council  of  the  University  of  Buffalo,  at  a  meeting  held  in  this  city  to- 
day, conferred  the  honorary  degree  of  Doctor  of  Medicine  upon  W.  McCol- 
lum,  of  Lockport,  Niagara  county,  N.  Y.  They  also,  in  accordance  with  the 
Faculty  and  Curators  of  the  Medical  Department,  directed  that  the  degree  of 
Doctor  in  Medicine  be  conferred  on  each  of  the  following  gentlemen  : 

Charles  Cary,  Buffalo;  Jacob  Chambers,  Jr.,  Kingston,  N.  Y.;  Henry  Frank- 
lin Fullerton,  Buffalo;  Albert  Gale  Leland,  Trumbull,  Ohio;  William  Penn 
Clothier,  Buffalo;  Harmon  Judson  Ashley,  Sandusky,  N.  Y.;  William  Lewis 
Allen,  Hoyt's  Corners,  N.  Y.;  Arthur  John  Lawrence,  Rochester,  N.  Y. ;  Wil- 
liam Evans  Hughes,  Aylmer,  Ont.;  Joel  Henry  Greene,  Franklinville,  N.  Y.; 
Philip  Alexis  McCrea,  Portville,  N.  Y.;  Zera  J.  Lusk,  Clarence,  N.  Y.;  John 
Archibald  McDonell,  Barton,  N.  Y.;  Fred  Francis  Webster,  East  Bloomfield, 
N.  Y. ;  Frederick  DeForest  Lamb,  Castle  Creek,  N.  Y. ;  Otis  Augustus  Jack- 
way,  Breesport,  N.  Y. ;  Fred  C.  Beals,  East  Randolph,  N.  Y.;  Dudley  S. 
Bramard,  Rosendale,  Wis.;  Frederick  Austin  Manderville,  Rochester,  K  Y.; 
Charles  Alfred  Booth,  BrookWn,  N.  Y.;  William  Harvey  DeKay,  Forrest- 
burg,  N".  Y.;  George  Daniel  Bradford,  Cortland,  N.  Y.;  James  Henry  Budd, 
North  Hector,  N.  Y.;  Wallace  Sibley,  Ischua,  N,  Y.;  Frank  Adelbert  Dutton, 
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Eagle,  N.  Y.;  Georc^e  Launcelot  Taylor,  East  Hamburg,  N.  Y. ;  David  T. 
Pierce,  Cambridge,  N.  Y.;  La  Vega  Ratlibun,  Howard,  Y.;  Arthur  DeVoe, 
Mercer,  Pa.;  Le  Verne  Augustine  Badger,  Sheffield,  Pa.;  Edward  Girard 
Brown,  Port  Allegany,  Pa.;  Samuel  Griswold  Dorr,  Dansville,  N.  Y. ;  Edwin 
Eugene  Whitcomb,  Albion,  N.Y.;  John  Pitts  Colgrove,  Allegany,  N.  Y.; 
Charles  Herbert  Davie,  Buckfield ;  Alexander  Ross  Sutherland,  Tonawanda, 
N.  Y.;  Frederick  Krehbiel,  Clarence,  N.  Y.;  John  Daniel  Maloy,  Buffalo, 
Charles  Mimroe  Jones,  Charlotte,  N.  Y. ;  John  Harrison  Clark,  Wyoming, 
N.  Y.;  George  Benjamin  JMshop,  Silver  Creek,  N.  Y;  Charles  Milton  Gar- 
lock,  Lindenville,  >l.  Y.;  Frank  W.  Miller,  Whippany,  N.  J.;  Caspian  R 
Morrow,  Buffalo. 

And  the  council  also  at  the  same  meeting  directed  that  the  degree  of  doctor 
in  medicine  be  conferred  upon  Charles  Osman  Chester,  at  our  next  commence- 
ment, when  he  shall  have  attained  his  majority. 

The  following  Theses  were  deemed  by  the  faculty  and  curators  worthy  of 
honorable  mention : 

1.  A  Thesis  on  Diet;  by  George  Launcelot  Taylor. 

2.  A  Thesis  on  Hysterical  Progressive  Locomotor  Ataxia;  by  Charles  Cary. 

3.  A  Thesis  on  Hydrothorax ;  by  Henry  Fj  anklin  FuUerton. 

4.  A  Thesis  on  the  Lit(  rary  Requirements  of  the  Physician  and  his  ability 
to  Control  Disease;  by  Edward  Girard  Brown. 

At  the  conclusion  of  the  report,  the  members  of  the  class  were  called  upon 
the  stage  and  received  their  diplomas  from  Hon.  O.  H.  Marshall,  President 
of  the  council,  following  which  came  the  address  of  the  Graduating  Class, 
by  Prof.  James  P.  White. 

As  the  Alumni  Association  also  held  its  inaugural  meeting  on  this  occasion, 
the  committee  having  the  matter  in  charge,  had  made  arrangements  with  Dr. 
W.  W.  Potter,  of  Mount  Morris,  (class  of  59)  to  deliver  an  address  to  the 
Alumni. 

At  the  conclusion  of  Prof.  White's  remarks,  Dr.  Potter  was  introduced 
and  delivered  an  interesting  address.  We  regret  that  time  and  space  will  not 
permit  us  to  give  a  synopsis  of  these  addresses,  we  shall  hope  however  in  our 
next  number  to  give  a  more  extended  report,  more  particularly  of  the  pro- 
ceedings of  the  Alumni  Association.  The  proceedings  at  the  hall  were  agree- 
ably interspersed  by  music  from  Wahle's  orchestra. 

 :o:  

Alumnt  Association. — The  inaugural  meeting  of  the  Association  of  the 
OflScers  and  Alumni  of  the  Medical  Department  of  the  University  of  Buffalo, 

was  in  every  way  a  success.  State  Medical  Society. — We  are  indebted 

to  the  Medical  Record  for  the  full  report  of  the  proceedings  of  the  State  Soci- 
ety, which  we  present  this  month.  The  selection  of  Dr.  Rochester  as 
President,  was  an  eminently  fitting  one,  and  will  receive  the  hearty  approval 

of  every  physician  of  Western  New  York.  Scarlet  Fever  and  the 

Medical  Profession. — The  following  effusion  from  the  editorial  page  of  the 
Commercial  Advertiser  of  this  city  needs  no  comment  fronir  us,  its  utter  lack  of 
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eommoll  sense  is  self-evident;  Scarlet  Fever  Las  not  raged  with  as  nnicli  vir- 
ulence during  the  past  month  as  in  Decenaber  and  November,  if  the  returns 
to  the  Health  Physician  are  any  indication.  The  medical  men  realized  the 
necessity  for  action,  and  the  results  are  ah'eady  seen.  Heading  Bancroft's 
'*  History  of  the  Native  Races"  we  learn  that  among  some  of  the  tribes  on 
the  Northern  Pacific  coast,  the  doctor  is  only  called  as  the  last  resource.  He 
is  given  to  understand  that  if  he  loses  the  patient  he  Will  be  killed  himself, 
and  if  he  escapes,  then  the  first  medicine-man  that  the  indignant  friends  of 
the  deceased  can  lay  their  hands  on  is  sacrificed,  This  is  somewhat  severe; 
but  perhaps  if  it  was  tried  on  now  and  then  among  civilized  people  epidemics 
Would  not  make  such  headway, 

— ;oJ — 

Books  Reviewed, 


CyclopcBctia  of  the  Practice  of  Medicine*  Edited  by  Di'.  H.  von 
Ziemssen,  Yol.  I,  Acute  Infectious  Diseases,  By  Profs.  Lieber- 
meister,  Lebert  and  Heubner,  Drs.  Haenisch  and  Oertel.  The 
Anierican  Translation  edited  by  Albert  H.  Buck,  of  New  York, 
New  York:  Wm,  Wood  &  Co.,  1874, 

The  first  volume  of  Ziemssen's  Cyclopedia  which  has  been  anticipated  for 
some  time  by  the  profession,  has  been  on  our  table  for  a  considerable  period, 
and  we  are  even  now  unable  to  give  it  that  thorough  consideration  which  its 
importance  demands, 

The  first  article  is  by  Prof<  Liebermeister  upon  Infectious  Diseases,  followed 
by  a  long  article  by  the  same  author  upon  Typhoid  Fever.  The  writer  evi' 
dently  speaks  from  a  large  experience  both  in  the  literature  of  the  disease  and 
with  the  disease  itself,  The  treatment  which  he  adopts  would  seem  rather 
heroic  to  us,  but  may  be  perhaps  the  thing  when  the  patient  is  a  phleg- 
matic German.  An  article  upon  the  Plague  is  by  the  same  writer,  and 
Is  chiefly  interesting  in  a  historical  point  of  view.  Relapsing  Fever,  Typhus 
Fever  and  Cholera,  by  Prof.  Lebert,  Yellow  Fever  by  Dr.  Haenisch,  Dysen- 
tery, by  Prof.  Heubner,  and  Epidemic  Diphtheria,  by  Dr.  Oertel,  compose  the 
balance  of  the  work.  We  regret  that  our  space  will  not  allow  a  more  ex- 
tended notice  of  these  articles,  that  upon  Diphtheria  is  of  especial  interest  at 
this  time,  and  is  a  valuable  resume  of  the  subject.  The  work  of  translating 
is  well  done,  and  the  separate  indexing  of  each  volume  is  an  admirable  idea. 
The  Publishers  deserve  much  praise  for  the  enterprise,  and  the  promptness 
with  which  they  have  issued  the  second  volume. 
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Books  and  Pamphlets  Received. 


Compendium  of  Childreii's  Diseases.  A  Handbook  for  Practitioners  and 
Students.  By  Johann  Stciner,  M,  D.  Translated  from  the  second  German 
Edition  by  Lawson  Tait,  F.K.C.S;  New  York:  D.  Applet  on  &  Co.,  1875* 
Buffalo :  Herger  &  Ulbrich. 

A  Practical  Treatise  on  the  Medical  and  Surgical  Uses  of  JElectricity. 
Including  Localiz;ed  land  General  J'aradization ;  Localized  and  Central  Gal- 
vanization; Electrolysis  and  Galvano-Cautery.  By  Geo.  M.  Beai'd,  A.  M., 
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ART.  1. —  Cerehro- Spinal  Anaemia  and  Co7ivulsions,  By  W.  W. 
MuNSON,  M.  D.  Read  before  the  Central  New  York  Medical 
Association,  December  15th,  1874. 

Miss  D.  ,  aged  22,  school  teacher.    Found  her  in  bed,  with 

headache,  vertigo,  nausea  and  vomiting;  all  these  symptoms  nota- 
bly increased  on  rising  from  the  recumbent  position.  Face  pale^ 
lips  colorless,  conjunctivae  excessively  white,  pupils  widely  dilated, 
contracting  but  sluggishly  on  exposure  to  strong  light,  retinae  ex- 
tremely sensitive.  No  pain  or  tenderness  in  any  part  of  body,  save 
the  cephalagia. 

Diagnosis:  Cerebral  Anaemia,  produced  by  the  exhaustion  of 
excessive  mental  exertion.  Treatment:  Rest,  concentrated  and 
easily  digested  nourishment  every  four  hours  when  awake,  bis- 
muth and  oxalate  of  cerium  before  eating  until  nausea  and  vom- 
iting are  controlled,  pyrophosphate  of  iron  and  sulphate  of  strych- 
nia in  infusion  of  gentian  and  whiskey  after  eating.  Extra  amount 
of  whiskey  at  night  to  relieve  the  insomnia.  Nourishment  and 
medicine  well  retained  from  the  first.  After  two  days,  food  and 
tonic  given  in  the  usual  manner,  three  times  a  day.  Improvement 
rapid;  cure  complete  in  one  month. 

Mrs.  D.,  aged  41,  mother  of  two  children;  general  appearance 
that  of  a  stout,  healthy  woman  of  150  pounds  weight.    Her  chief 
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complaint  is  of  a  severe  pain  in  right  hand  and  arm.  This  pain  is 
not  constant,  but  occurs  in  paroxysms  which  are  specially  violent 
on  going  to  sleep,  the  pain  waking  her  as  soon  as  she  commences 
to  drowse.  Fingers  are  numb;  reports  partial  paralysis  of  right 
lower  extremity,  accompanied  with  pain,  at  each  menstrual  period, 
states  that  the  foot  drags  and  trips,  approaching  the  appearance 
of  one  suffering  from  hemiplegia.  This  condition  has  lasted  sev- 
eral months,  but  she  has  not  been  under  treatment;  only  applies 
DOW  for  relief  from  pain.  Face  and  lips  are  pale,  pupils  are  dila- 
ted, responding  to  light  sluggishly.  She  has  never  suspected  any 
«pinal  difficulty,  has  felt  no  pain  or  soreness  in  back,  but  on  ex- 
amining spine  I  find  she  flinches  and  complains  of  pain,  on  press- 
ing spinous  processes  of  seventh  cervical  and  first  four  dorsal 
'vertebrie.  Tenderness  not  elecited  in  any  other  part  of  spine. 
Pain  was  relieved  and  sleep  obtained  by  the  use  of  opiates,  but 
the  usual  unpleasant  effects  of  this  drug  appearing  next  day,  no 
more  of  it  was  used. 

Examination  per  vagina  reveals  chronic  vaginitis.  Diagnosis: 
Gerebro-spinal  anaemia,  the  spinal  element  j^i  edominating.  She  is 
put  upon  the  same  constitutional  treatment  as  the  preceding  case, 
with  solution  of  sulphate  of  zinc  and  carbolic  acid  for  vagina.  If 
:she  is  sleepless,  give  her  whiskey,  if  in  pain  give  her  whiskey,  if 
dizzy  give  her  whiskey;  in  fact  all  the  alcohol  is  given  her  that 
can  be  borne.    Recovery  in  this  case  was  rapid. 

From  several  similar  cases  that  have  come  under  my  observa- 
tion, these  two  are  selected  as  the  text,  and  cerebro-spinal  anaemia 
as  the  theme  of  this  paper. 

Although  the  condition  so  long  unfortunately  known  as  "  spinal 
irritation  "  is  not  recognized  as  a  distinct  disease  by  many  of  our 
best  authorities,  I  cannot  but  believe  that  we  do  sometimes  meet  a 
case  presenting  nervous  symptoms  not  described  by  medical  writers 
except  those  who  treat  of  "  spinal  irritation  "  as  an  affection  sep- 
arate and  distint  from  general  anaemia,  hysteria  or  exhaustion.  To 
be  sure  the  symptoms  are  very  variable  and  inconstant,  even  more 
60  than  those  of  that  most  capricious  of  nervous  maladies  which 
we  still  ignorantly  term  hysteria. 

-  The  prominent,  essential,  even  pathognomonic  symptom  of  spi- 
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nal  ansBmia  is  tcnclerness  over  one  or  more  points  of  the  spinal 
column.  This  tenderness  is  always  increased  by  pressure,  and 
may  or  may  not  be  previously  complained  of  by  patient.  In  four 
of  my  cases  it  was  not  even  thought  of  by  the  i)atient  till  I  dis- 
covered it  by  pressing  on  spinous  process.  In  one  of  these  ca^es 
pressure  not  onl}'-  produced  pain  at  point  of  tenderness,  but  also 
pain  and  numbness  in  right  arm  and  hand.  In  another  the  usual 
left  infra-mammary  stitch  and  a  sickening  faint  feeling  were  pro- 
duced, so  great  that  she  come  near  falling  to  the  floor.  In  another 
tiie  pain  in  the  back,  arms  and  chest  were  so  great  that  she  was 
several  hours  recovering  from  tlii  effects  of  only  slight  pressure. 
Of  so  much  importance  is  this  symptom  that  whenever  a  train  of 
symptoms  present  themselves,  clearly  belonging  to  the  nervous 
system,  but  not  answering  to  the  description  of  any  well  known 
disease,  the  spine  should  always  be  examined.  To  be  sure,  spinal 
tenderness  is  often  (some  insist  always)  found  in  hysteria.  But  in 
uncomplicated  spinal  anaemia  we  never  find  one  of  those  incongru- 
ous combinations  of  symptoms  known  as  the  hysteric  fit.  Besides, 
in  hysteria,  there  is  almost  invariable  the  hypograstric  tenderness, 
pressure  over  left  ovary  will  often  temporarily  relieve  all  symj)- 
toms  at  once.  I  have  taught  one  of  my  hysterical  patients  to  re- 
lieve her  "globus  hystericus,"  giggling  and  crying,  by  hard  pres- 
sure with  the  fist  down  on  left  ovary.  She  has  no  spinal  tender- 
ness 

Around  this  symptom,  spinal  tenderness,  and  apparently  depend- 
ing upon  the  pathological  condition  which  produces  it,  cluster  all 
the  other  symptoms  of  spinal  anaemia,  such  as  pain,  nausea  and 
vomiting,  with  other  dyspetic  symptoms,  cough,  dyspnoea,  palpita- 
tion of  the  heart,  irritability  of  the  bladder,  syncope,  hiccup,  dys- 
phagia, anaesthesia,  hypersesthesia,  paralysis,  convulsions,  spasms, 
fibrillary  twitchings,  contraction,  numbness,  vertigo,  noises  in  the 
ears,  disturbance  of  vision,  aphonia^  epilepsy,  and  chorea — the  dif- 
ferent symptoms  and  combination  of  symptoms  depending  greatly 
upon  the  seat  of  spinal  tenderness.  Thus,  when  the  irritation  ex- 
ists in  the  cervical  region  only,  with  which  condition,  I  believe 
cerebral  anaemia  is  usually  associated;  there  will  be  vertigo,  head- 
ache, noises  in  the  ears,  disturbances  of  vision,  sense  of  fullness 
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and  constriction  across  forehead,  derangement  of  sleep,  usually 
insomnia,  more  rarely  somnolence  with  unpleasant  dreams  and 
nightmare,  neuralgic  pains  in  face,  neck,  shoulders  and  arms,  fibril- 
lary twitchings  and  spasms  of  muscles  of  face  and  neck,  contraG- 
tions  of  some  of  the  muscles  supplied  by  cervical  nerves,  especially 
the  flexors  of  hands  and  arms.  Paralysis  raav  also  occur  in  these 
muscles,  aphonia  and  hiccup,  nausea  and  vomiting.  General  cho- 
rea has  also  been  noticed;  while  the  mind  is  almost  sure  to  be 
more  or  less  affected.  It  is  not  to  be  understood  that  all  of  these 
svmptoms  will  ever  exist  in  any  one  case,  but  all  of  these  symp- 
toms have  been  noticed  in  different  cases  where  the  cervical  region 
was  oniy  afftcted. 

When  the  dorsal  region  only  is  affected  the  most  prominent 
symptoms  are  connected  with  the  viscera.  The  stomach  is  always 
more  or  less  deranged,  gastralgia,  nausea  and  vomiting,  pyrosis 
and  flatulence  being  very  constant  symptoms.  Syncope,  depres- 
sion, cough,  hiccup,  dyspnoea  and  intercostal  neuralgia,  especially 
the  left  infra-mammary  stitch,  may  all  be  looked  lor.  Xo  spasms, 
contractions  or  paralysis  have  as  yet  been  noticed,  as  far  as  I  am 
iiif  -rmed,  in  ana?mia  of  dorsal  region  only.  When  the  lumbar  re- 
oign  alone  exhibits  spinal  tenderness,  the  symptoms  are  all  con- 
nected with  the  organs  supplied  by  nerves  given  off  from  the  lum- 
bar spine.  There  may  be  pain  contractions,  spasms  or  paralysis 
in  lower  extremities,  pain  in  bladder,  rectum,  ovaries  and  uterus, 
and  incontenence  of  urine. 

We  mav  not  hope,  however,  to  often  see  a  case  in  wliich  there 
will  be  tenderness  over  any  one  region  alone,  with  tlie  correspond- 
iug  symptoms. 

It  is  when  different  regions  of  the  spine  are  affected  at  the  same 
time,  as  is  usuallv  the  case,  the  symptoms  become  complicated. 
But  there  need  be  no  confusion,  for  the  connection  of  different 
svmptoms  and  oroups  of  symptoms  with  their  tenderness  in  dif- 
ferent regions  of  the  spine,  may  always  be  observed  if  the  ana- 
tomical distribution  of  the  nerves  be  borne  in  mind,  "one  group  of 
svmptoms  changing  into  another  as  the  spinal  tenderness  becomes 
more  marked  in  one  region  than  another,"  (Radcliff.) 

But  it  is  where  the  whole  sjHne  is  tender  that  the  disease  be- 
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comes  more  serious  and  obstinate.  In  such  cases  tlie  liyperajstlie- 
sia  is  very  extensive  and  acute,  it  being  scarcely  possible  to  press 
upon  the  most  limited  point  without  producing  pain.  In  these 
comparatively  rare  cases  we  may  expect  paralysis,  epilepsy,  clonic 
and  tonic  spasms,  prolonged  muscular  contractions,  severe  neu- 
ralgic pains  in  any  part  of  the  body,  with  any  of  the  other  symp- 
toms enumerated  as  belonging  to  any  particular  local  tenderness. 
I  have  seen  but  one  such  case.  In  this  case  the  slightest  pressure 
in  any  part  of  the  spine  would  cause  the  patient  to  wince  and  cry 
out  with  pain  radiating  to  parts  supplied  with  nerves  arising  from 
the  region  to  which  pressure  was  applied.  This  was  a  case  of 
great  interest  to  me,  as  I  long  looked  upon  it  as  one  of  hysteria 
only;  but  when  I  considered  the  superior  intelligence  and  calm 
judgment  of  the  patient,  the  almost  complete  paralysis  of  right 
extremities,  the  severe,  painful  spasms,  both  tonic  and  clonic, 
the  agonizing  visceral  neuralgias,  and  the  long  continued  contrac- 
tion of  right  anterior  and  posterior  tibials,  producing  a  firm  and 
constant  talipes  varus  which  continues  to  a  slight  degree  to  this 
day — two  years  after  her  otherwise  complete  recovery;  after  these 
and  many  other  considerations,  I  was  led  to  believe  that  I  had 
something  more  than  hysteria  to  deal  with. 

As  to  the  pathology  of  this  disease,  whether  the  sympathetic 
system  of  nerves  be  at  fault  or  not,  the  best  reason,  among  many 
others,  for  believing  that  it  is  dependant  upon  anaemia  of  the 
brain  and  spinal  cord  is  this:  "Those  agents  which  are  known  to 
diminish  the  amount  of  blood  in  the  spinal  vessels  invariably  in- 
crease the  severity  of  the  symptoms  due  to  spinal  irritation,  while 
they  are  as  effectually  lessened  in  intensity  by  remedies  which 
tend  to  produce  spinal  hyperaemia."  (Hammond). 

Dr.  C.  B.  Radcliff  inclines  to  the  belief  that  spinal  irritation  in- 
volves "capillary  contraction  and  bloodlessness,"  "deficiency  of 
blood  and  organic  changes  brought  on  by  the  part  being  starved 
for  want  of  blood." 

Dr.  John  P.  Gray,  of  the  Utica  Asylum,  in  his  paper  read  before 
the  State  Society,  18V1,  insists  upon  cerebral  anaemia  as  a  common 
cause  of  insanity. 

With  the  view  of  the  pathology  of  this  affection,  that  it  is  de- 
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pendent  npon  amemia  of  the  brain  or  cord,  or  both,  the  treatment, 
in  any  of  its  forms,  suggests  itself,  namely:  those  agents  that  will 
supply  these  organs  with  a  proper  amount  of  healthy  blood,  and 
improve  their  nutrition.  These  we  have  in  alcohol,  strychnine, 
phosphorus,  iron  and  electricity,  good  food,  air,  light  and  exercise 
with  proper  influences  and  associations  being  of  course  under- 
stood. 

In  obedience  to  the  recommendations  of  all  authorities  that  I 
li_.ve  consulted  on  this  subject,  I  blistered  my  first  cases;  but  about 
two  years  ago,  a  lady  come  under  my  care  with  spinal  irritation, 
who  was  not  ill  enough  to  suspend  her  household  duties,  and 
thinking  a  sore  between  the  shoulders  would  be  rather  uncomforta- 
ble to  labor  under,  I  depended  upon  alcohol,  iron  and  strychnine, 
recommending  good  nourishing  food,  and  cautioning  against  over- 
work. She  did  well.  Since  then  I  have  blistered  but  one  case, 
and  henceforth  I  shall  not  resort  to  the  counter  irritant  till  other 
means  fail.  If  anaemia  be  the  pathological  condition  in  this  affec- 
tion, where  is  the  indication  for  cow/if^r  irritation  ?  On  the  con- 
trary, are  not  those  agents  indicated  that  directly  stimulate  the 
parts  at  fault  ?  In  those  cases  where  benefit  has  been  derived 
from  irritation  applied  to  spine.  I  suggest  that  the  irritation,  being 
applied  so  near  the  seat  of  disease,  instead  of  acting  as  a  counftr 
irritant,  directly  increased  the  blood  supply  and  nervous  energy  to 
the  aniemic  cord  beneath.  I  have  used  electricity  in  only  one  case 
of  this  affection.  In  this  case  it  failed  to  be  of  the  least  service, 
although  it  ^vas  long  and  faithfully  continued.  Nevertheless  I 
have  no  doubt  of  its  efficacy  in  this  disease  as  well  as  in  all  others 
where  nerve  stimulation  and  nutrition  are  desired.  In  these  days 
of  el-ctro-therapeutics,  when  every  doctor,  quack  and  regular,  has 
his  batteries,  and  when  specialists  in  this  department  are  curing 
every  thing  with  the  different  "  currents,"  from  herpes  and  eczema 
to  elephantiasis  and  paralysis;  it  may  be  presumptions  to  speak  a 
depreciative  word  upon  the  subject.  Still  I  cannot  con.-ider  the 
warning  which  Dr.  J.  Russell  Reynolds  gives  in  his  little  work  on 
the  clinical  uses  of  electrity,  at  all  ill  timed,  when  he  cautions 
both  students  and  practitioners  to  not  overestimate  the  power  of 
electricity  in  the  diagnosis  and   treatment  of  disease.  With 
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*' country  doctors"  the  simplest  way  is  usually  the  only  way  avail- 
able, wlietlier  it  be  the  best  way  or  not. 

The  prescription  which  I  usually  commence  with  in  these  cases, 
and  which  I  feel  safe  to  recommend,  is  a  solution  of  pyrophos- 
phate of  iron  and  sulphate  of  strychnine  in  a  strong  infusion  of 
gentian  sweetening,  and  adding  one  fourth  good  whiskey,  the  pro- 
per dose  being  contained  in  a  tablespoonful,  to  be  taken  three 
times  a  day  after  eating.  This  is  easily  made,  pleasant  to  take, 
contains  one  of  our  best  preparations  of  iron,  and  we  can  be  pos- 
itively sure  of  the  amount  of  strychnine  given,  which  is  not  always 
the  case  when  we  trust  to  any  of  the  different  fancy  preparations 
of  iron  and  strychnine  or  to  either  of  the  extracts  of  nux  vomica. 
If  the  above  fails  we  have  the  phosphate  of  zinc,  pure  phosphorus 
in  many  pleasant  forms,  the  dilute  phosphoric  acid,  the  fluid  and 
solid  axtracts  of  nux  vomica,  a  multitude  of  good  preparations  of 
iron,  a  long  list  of  ^'  wines  and  liquors,"  quinine,  electricity  and 
blisters,  to  fall  back  upon. 

Of  course  if  the  exciting  cause  of  the  condition  can  be  ascer- 
tained, it  should,  if  possible,  be  removed.  But  this  is  not  always 
easily  discerned.  Says  Hammond,  in  summing  up  this  matter; 
"Any  cause  capable  of  reducing  the  powers  of  the  system  may 
produce  spinal  irritation." 

Morphine  administered  hypodermically  is  almost  sure  to  relax 
the  spasms  or  convulsions  in  a  few  minutes. 

Convulsions  in  spinal  irritation  as  elsewhere,  being  a  symptom, 
not  a  disease,  should  always  be  treated  with  the  same  general  prin- 
cipal in  view:  (1)  Remove  the  cause  if  it  can  be  discovered:  (2) 
Apply  those  measures  that  will  the  most  rapidly  end  safely,  deter- 
mine the  blood  to  the  brain  and  spinal  cord. 

To  be  sure  we  have  epileptic  convulsions,  apoplectic  convulsions, 
hysterical  convulsions,  puerperal  convulsions,  syphilitic  convul- 
sions, urtemic  convulsions,  centric  convulsions,  excentric  convul- 
sions, eclamptic  convulsions,  general  convulsions,  unilateral  con- 
vulsions, local  convulsions,  convulsions  from  injuries  about  head 
or  any  other  part  of  the  body,  with  or  without  hj^emorrhage,  con- 
vulsions from  tumors  or  abscess  in  or  on  brain  or  cord,  worm  flts, 
teeth  fits,  green  apple  fits — all  sorts  of  convulsions,  spasms  and 
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fits — but  the  -weight  of  opinion  among  the  most  distinguished 
clinical  observers  seems  at  present  to  be  in  favor  of  the  two  fol- 
lowing propositions;  (1)  Convulsion  is  a  symptom:  (2)  Convul- 
sion is  the  result  of  a  dpficient  sitpply  of  healthy  blood  in  the  brain 
Und  spinal  cord. 

■  The  object  of  the  remainder  of  this  paper  is  to  elucidate  these 
two  propositions. 

Boerhaave,  a  hundred  and  fifty  years  ago,  gave  the  loss  of  too 
much  blood,  as  one  of  the  causes  of  convulsions,  and  when  such  is 
the  case,  "  the  cure  is  performed,"  he  f-tates,  "  by  filling  the  vessels 
again  with  a  soft,  friendly  and  liquid  aliment  given  in  small  quan- 
tity, but  often,  and  "by  stopping  at  the  same  time  the  loss  of 
blood." 

Helvetius,  a  contemporary  and  opponent  of  Boerhaave,  says: 
"The  necessity  of  a  due  proportion  between  the  fluids  and  solids, 
evidently  shows,  that  'tis  to  the  want  of  this,  the  convulsions  and 
other  symptoms  in  hi^morrhagies  are  to  be  ascribed.  The  plainest 
instance  that  can  be  given  of  this,  is  that  of  a  dog  or  any  other 
animal  from  whom  an  excessive  quantity  of  blood  has  been  taken." 

Cullen  maintains  that  "  there  are  certain  powers  of  collapse, 
which  in  effect,  prove  stimulants,  and  produce  epilepsy,"  mention- 
ing haemorrhage  as  the  first  of  these  causes  which  he  termed 
"indirect  stimulants."  Says  Cullen  in  this  connection;  "that  the 
same  hoemorrhagy  that  produces  syncope,  often  at  the  same  time 
produces  epilepsy  is  well  known,  and  *  *  *  *  haemorrhagies 
occurring  to  such  a  degree  as  to  prove  mortal,  seldom  do  so  with- 
out first  producing  epilepsy."  (Under  the  general  term  "epilepsy," 
Cullen  included,  not  only  the  disease  known  to  us  as  epilepsy,  but 
also  certain  otlier  convulsive  disorders,  such  as  convulsions  of  chil- 
dren, hysterical  and  puerperal  convulsions). 

John  Brown  the  stimulator  of  the  last  centur}^,  who  rebelled 
against  the  bleedings,  pukes  and  purges  of  Cullen,  his  followers 
and  contemporaries,  bringing  down  the  maledictions  ©f  the  whole 
army  of  depletors  on  his  head,  said:  "Tremor,  convulsion  and 
every  affection  comprehended  under  it,  are  to  be  imputed  to  de- 
b'lity."  Again  in  speaking  of  si3asmodie  and  convulsive  diseases, 
"Ii.8t3ad  of  arising  from  an  over  proportion  of  the  blood  and  ex- 
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cessive  vigor,"  says  Brown,  they  depend  "  upon  an  under  propor- 
tion of  that  fluid,  and  otlier  causes  of  debility,  and  are  to  be 
cured,  not  by  bleeding  and  other  evacuations,  but  by  filling  the 
vessels  and  restoring  the  strength  of  the  whole  system." 

Although  l^rown  was  considered  by  the  then  "  Kegulars,"  an 
"  unfortunate  genius,"  wild  and  visionary,  as  in  fact  he  was  in 
many  things,  not  having  the  light  of  modern  discoveries  in  phys- 
iology to  guide  him,  it  is  interesting  to  consider  how  the  medical 
profession  have  within  the  last  hundred  years  constantly  ap- 
proached nearer  and  nearer  his  management  of  disease,  if  not 
adopting  his  particular  treatment,  at  least  agreeing  with  his  oppo- 
sition to  the  notions  prevalent  in  his  day,  till  now  we  are  far  ahead 
of  him  in  substituting  the  general  support  which  he  so  vehemently 
urged,  for  the  murderous  lancet  and  deadly  potions  in  the  way  of 
"  vomits  and  purges  "  with  which  his  enemies  hurried  their  patients 
out  of  the  world. 

Xo  convulsion  or  spasm  follows  congestion  of  any  part  of  brain 
or  cord.    The  results  of  congestion  are  stupor,  coma,  paralysis. 

In  apoplexy  the  coma  always  preceeds  the  convulsions.  First 
the  brain  is  engorged  with  blood,  and  the  man  falls — this  is  the 
"shock,"  immediately  the  A'essel  or  vessels  burst,  draining  the 
brain  of  blood,  producing  cerebral  ancemia,  and  the  convulsion 
occurs  at  once.  This  theory  that  convulsion  is  dependent  upon 
anaemia  of  the  brain,  has  been  made  famous  by  Kiemeyer. 

Go  to  the  shambles,  observe  the  manner  of  dying — a  hog  is 
"  stuck,"  as  the  blood  drains  away  his  strength  fails,  he  staggers 
and  falls,  no  convulsions  yet,  finally  the  great  nerve  centers  are  so 
drained  of  the  life-giving  fluid  that  they  are  unable  to  communi- 
cate a  steady  flow  of  nerve  force  to  the  muscular  system — nature 
makes  her  last  great  effort,  and  throws  the  animal  into  convulsions 
which  continue  to  the  end.  Sir  Charles  Bell  and  Marshall  Hall, 
both  maintained  that  the  convulsions  which  occur  when  an  animal 
is  bled  to  death,  ara  the  result  of  loss  of  blood  from  spinal  cord. 

When  an  epilectic  falls  down  he  is  deadly  pale,  not  flushed  as 
has  been  incorrectly  stated.  Pupils  are  dilated,  a  prominent 
symptom  of  cerebral  anaemia.  The  tonic  spasms  occur  first,  throw- 
ing the  blood  into  the  cord  to  which  they  point.    The  clouio 
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spasms,  which  point  to  the  brain,  follows  in  a  few  seconds.  Then 
in  another  minute  the  fit  is  over. 

In  an  epilictic  the  fault  of  his  system,  his  disease,  is  a  constant 
tendency^  liability,  to  sudden  excessive  cerebro-spinal  anaemia. 
From  some  cause  or  causes  occasionally  or  periodically  acting 
upon  his  system,  the  brain  and  spinal  cord  are  suddenly  deprived 
of  their  customary  supply  of  blood.  Convulsions  and  fibrillary 
quiverings  follow  as  a  result  of  this  deprivation,  the  convulsions 
being  nature's  sudden  spring  to  relieve  the  sudden  dangerous  cer- 
ebro-spinal anaemia.  The  convulsion  is  not  the  fit  proper — theance- 
mia  is  the  fit,  the  convulsion  the  cure. 

To  be  sure  the  medulla  has  been  found  conjested  and  indurated 
in  some  old  cases  of  epilepsy,  where  patients  haA^e  died  of  inter- 
current diseases.  But  this  permanent  congested  condition  is  the 
result  of  repeated  and  long  continued  paroxysms,  the  vessels 
having  become  too  greatly  weakened  to  resist  the  force  of  the  cir- 
culation during  the  fits.  This  chronic  pathological  condition  is 
the  result  of  paroxysms,  not  the  cause  of  them. 

There  may  be  congestion  and  ancemia  at  the  same  time — the  en- 
gorgement may  be  so  great  as  to  disable  the  capillaries  from  per- 
forming any  function  at  all,  paralyze  them,  or  the  congestion  may 
continue  so  long,  even  if  the  capillary  function  is  not  arrested, 
that  the  blood  is  exhausted  of  all  its  vital  principles,  and  charged 
with  the  natural  waste  instead.  In  either  case  there  is  virtually 
anaemia,  for  exhausted  blood  in  healthy  tissues,  or  good  blood  in 
paralyzed  tissues,  amounts  to  the  same  thing  as  no  blood  at  all  in 
those  tissues.  Passive  congestion,  then  confirms,  rather  than  con- 
tradicts the  influence  that  epileptic  attacks  have  their  origin  in 
failure  of  circulation,  not  in  increased  action. 

One  of  the  triumphs  of  physiology  is  the  discovery,  that  irrita- 
tion of  a  sympathetic  nerve  produces  capillary  contraction  with 
diminished  blood  supply  in  parts  to  which  the  irritated  nerve  is 
distributed.  I  suggest  that  "  the  irritation  of  worms  and  indigest- 
ible substances  in  the  alimentary  canal,"  which  causes  the  well 
known  convulsions  in  children,  is,  in  reality,  irritation  of  a  portion 
of  the  sympathetic  system  of  nerves,  this  irritation  being  reflected 
to  the  spinal  cord  through  which  the  sympathetic  is  abundantly 


CEIIEHIIO-SPIXAL  AN.EA[IA. — MU^^SOX. 


201 


distributed,  producing  contraction  of  tlie  capillary  blood  vessels 
in  this  nervous  center,  temporary  aniemia  necessarily  following 
this  physiological  action.  Nature  at  once  springs  the  convulsion 
on  the  organism  for  the  purpose  of  restoring  the  blood  to  the  cord, 
in  many  cases  overdoing  the  matter  by  rupture  of  a  blood  vessel 
or  by  otherwise  in  jurying  or  destroying  the  structure  or  function 
of  tissues  necessary  to  life.  So  also  may  "irritation  of  the  gravid 
uterus"  be  in  fact  irritation  of  s}  mpathetic  nerve  filaments — the 
last  element  in  the  process  being  that  most  appaling  sight,  puer- 
peral convulsions. 

And  epilepsy  too,  may  not  the  primary  fault  be  irritation,  de- 
rangement, diseased  action,  call  it  what  we  may,  of  the  sympa- 
thetic nerve,  this  irritation  being  at  times  so  great  as  to  produce 
such  excessive  cerebro-spinal  anieraia  as  to  endanger  life,  nature 
immediately  springing  to  the  rescue  with  convulsions,  without 
which  the  patient  w^ould  die  ? 

Dr.  Echeverria  is  the  first  so  far  as  I  know,  to  publish  the  state- 
ment that  bromide  of  potassium  produces  cerebral  congestion.  I 
am  specially  thankful  for  this  suggestion,  as  I  have  never  been 
able  to  harmonize  the  theory  of  its  being  a  cerebro-spinal  sedative, 
with  the  fact  of  its  remarkably  favorable  effects  in  epilepsy.  This 
statement  of  so  distinguished  an  authority  on  epilepsy,  gives  a 
clue  to  its  mode  of  operation."  This  theory  accords  w^ell  with 
his  advice  to  combine  coffee  and  strychnine  with  it  in  the  treat- 
ment of  epilepsy.  T  would  further  suggest  that  bromide  of  potas- 
sium, by  allaying  the  irritation  of  the  sympathetic  nerves,  dimin- 
ishes their  power  over  the  capillaries,  allowing  the  circulation  of 
more  blood  in  the  spinal  cord,  the  very  condition  that  is  desired  in 
epilepsy  and  all  other  convulsions.  And  this  is  the  w^ay  bromide 
of  potassium  acts  as  a  "  nervous  sedative." 

In  his  recent  lecture  on  cerebral  exhaustion  before  the  R.  C.  P., 
Dr.  C.  B.  Radcliff  includes  epileptiform  seizures  among  the  symp- 
toms of  that  disease;  and  insists  upon  it,  that  these  seizures, 
whether  fully  developed  epileptic  or  epileptiform,  are  connected 
with  a  bloodless,  rather  a  congested  state  of  the  brain;  and  fully 
corroborates  what  Delasiauve  first  noticed,  and  Trousseau  insisted 
upon,  that  a  corpse-like  paleness  of  the  countenance  is  the  irarae- 
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diate  precursur  of  the  perfect  form  of  epilepsy.  Says  Radcliff: 
"  I  can  testify  to  the  existence  or  a  corresponding  palor  at  the 
same  time  deep  down  in  the  eye,  for  on  several  occasions,  while 
happening  to  be  examining  the  eye  with  the  ophthalmascope  when 
an  attack  of  petit  mal  has  come  on,  I  have  seen  the  pupil  dilate, 
and  the  vascular  blush  in  the  fundus  become  quite  pale."  Again, 
in  speaking  of  spinal  exhaustion,  he  states  that  it  is  difficult  to 
diagnosticate  the  two  diseases,  cerebral  exhaustion  and  spinal  ex- 
haustion, that  they  have  many  symptoms  in  common,  and  that 
"  very  many  of  the  peculiar  symptoms  belonging  to  spinal  irrita- 
tion, will  be  found  belonging  to  spiual  exhaustion." 

Dr.  Seguin  in  his  recent  admirable  lecture  on  the  therapeutics 
of  the  nervous  system,  gives  "  epileptic  loss  of  consciousness  "  as 
tjq^ical  of  anaemia  of  the  brain,  and  recommends  nitrite  of  amyl 
at  the  moment  the  spasm  of  the  vaso  motor  nerve  commences. 

Dr.  Chichton  Brown,  in  experimenting  with  nitrite  of  amyl, 
found  that  this  powerful  and  rapid  stimulant  will  usually  prevent 
epileptic  seizures  when  inhaled  immediately  premonitions  of  the 
fit  are  felt. 

Dr.  Robert  Barnes,  in  his  recent  Lumleian  lectures  on  convul- 
sive diseases  of  women,  does  not  support  the  doctrine  advanced 
in  this  paper,  but  teaches  that  in  the  pregnant  state  there  is  what 
he  calls  "exalted  central  nervous  erethism,"  "exalted  nervous  irri- 
tability," "  excessive  centric  irritability  "  &c.,  but  often  gives  the 
causes  of  this  "irritability,"  "erethism,"  "excitability,"  in  such 
terms  as  this:  "some  alteration  of  the  blood,"  lowered  or  iAipov- 
erished  condition  of  the  blood,"  indeed  he  gives  "  lowered  or  im- 
poverished condition  of  the  blood"  as  one  of  "the  two  great 
factors  in  the  production  of  these  diseases."  The  other  "great 
factor"  he  names  "exalted  nervous  irritability  under  the  stimulus 
of  the  reproductive  function."  He  has  only  to  go  a  step  further, 
and  that  a  very  short  one — to  say  that  the  great  factor"  "lowered 
or  impoverished  condition  of  the  blood,"  is  the  cause  of  the  other 
"  great  factor,"  "  exalted  nervous  irritabilitj,"  and  he  is  on  our 
side. 

Dr.  Moreland  states,  that  acute  anaemia  marked  by  the  occur- 
rence of  convulsions  and  coma,  leaves  the  brain  anpsmic. 
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Dr.  Loomis  recently  read  a  paper  before  the  N.  Y.  A.  M.,  on 
acute  uremia,  in  Avhich  be  strongly  advocates  the  hypodermic  use 
of  morphia  for  the  convulsion,  reporting  several  cases  immediately 
relieved  by  the  morphine. 

The  most  severe  local  spasms  that  I  ever  witnessed,  occurred  in 
1871,  in  the  right  lower  extremity  of  a  young  married  lady  suffer- 
ing from  spinal  anosmia,  with  atrophy  of  the  limb,  which  had  ex- 
isted (the  atrophy)  since  a  fall  in  childhood.  These  spasms  were 
almost  sure  to  occur  with  the  catamenia,  and  w^ere  always  imme- 
diately relieved  by  hypodermic  of  morphia.  My  theory  is  that 
the  part  of  the  cord  supplying  nerves  to  the  atrojDhied  limb,  was 
specially  anoemic,  badly  nourished.  The  menstrual  flow  occurring 
quite  i^rofusely  in  a  feeble,  anaemic  w^oman,  suddenly  drained  the 
cord — the  point  of  local  malnutrition  specially  feeling  the  loss. 
Nature  attempted  to  restore  the  blood  to  the  part  by  throwing  the 
limb  into  convulsion.  (The  spasms  were  tonic).  I  assisted  nature 
with  the  morphine  to  produce  congestion  in  the  part  at  fault.  As 
soon  as  this  was  accomplished  the  spasms  ceased.  Now  what  is 
the  first  effect  of  opium  on  the  system  ?  Dr.  Crump  decided  from 
experiments  in  1793,  that  any  one  might  determine  for  himself  by 
counting  his  own  pulse  under  a  dose  of  opium,  that  in  its  first 
operation  it  is  a  stimulant,  at  least  to  the  circulation.  Dr.  Wood, 
our  own  great  therapeutist  and  pharmacologist  says:  The  oper- 
ation of  opium  upon  the  nervous  centers  I  maintain  to  be  essen- 
tially stimulant."  "When  a  part  is  stimulated  it  receives  an 
additional  supply  of  blood,  and  the  supply  increases  with  the  stim- 
ulation. Now  the  first  effect  of  the  blood  entering  a  part  is  to 
supply  the  means  for  an  increase  of  its  healthy  function;  a  large 
supply  interferes  with  the  due  action  of  the  part,  through  the  ex- 
citement may  still  continue,  a  still  further  quantity  overwhelms  it 
and  impairs  or  suspends  altogether  the  exercise  of  its  functions." 

The  anaemia  may  be  so  excessive  as  that  a  proper  supj^ly 
of  blood  may  not  be  sufficient  to  enable  the  part  to  renew  its 
functions. 

The  convulsions  may  be  so  violent  or  frequent  as  to  produce 
such  sudden  and  excessive  congestion  as  to  interfere  with  the 
due  action  of  the  part,"  "overwhelm  it,"  "impair  or  suspend  al- 
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together  the  exercise  of  its  functions,"  as  Wood  says.  In  this  way 
convulsion  may  cripple  or  kill.  Here  is  presented  the  indication, 
in  some  rare  cases,  for  bleeding,  to  prevent  undue  congestion,  to 
prev^ent  overwhelming  nerve  centers,  to  event  apoplexy— not  to 
prevent  or  to  cure  the  convulsion. 

Dr.  Loomis  is  right  in  using  morphia  to  produce  immediate  con- 
gestion of  brain  and  cord.  Others  are  right  in  using  chloral  for 
the  same  purpose.  Our  old-time  friends  are  occasionally  right  in 
bleeding  their  patients  with  convulsions — not  to  stop  the  convul- 
sion, but  to  stop  its  running  riot"  to  destruction.  But  they 
bleed  to  relieve  undue  congestion,  not  to  prevent  it — bleed  on  the 
theory  that  the  congestion  is  the  cause  of  the  convulsion,  when, 
according  to  the  theory  presented  in  this  paper,  the  convulsion  is 
the  cause  of  the  congestion. 

I  have  in  mind  INIrs.  K.,  a  large,  fleshy  woman  of  270  pounds 
whom  I  have  attended  in  ante-partum  convulsions  near  the  close 
of  two  parturitions.  First,  in  Dec,  1871,  she  had  three  convul- 
sions previous  to  my  arrival,  and  one.  terribly  severe  and  long 
continued,  after  I  entered  the  house  befoi'e  anything  was  done. 
The  treatment  at  this  time  was  all  suggested  by  an  older  medical 
friend  who  accompanied  me.  Chloroform  was  given  at  once,  du- 
ring administration  of  which  the  fit  ceased.  When  it  was  over 
she  was  bled  freely,  and  given  chloral  gr.  xv.  ever}'  15  minutes  till 
asleep.  She  had  no  more  convulsions.  The  chloral  was  continued 
for  several  days,  till  after  still-born  child  was  delivered  in  the  nat- 
ural way.  Our  ancient  friends  may  well  say,  that,  in  this  case,  the 
bleeding  and  chloroform  are  as  like  to  have  been  the  saving  means 
as  the  chloral.  But  in  the  last  attack,  Sept.  1873, 1  arrived  sooner. 
I  found  her  on  the  floor,  just  recovering  consciousness  from  her 
first  convulsion.  Tongue  was  bitten  and  she  was  otherwise  bruised 
by  the  fall.  I  commenced  at  once  to  give  her  large  doses  of  chlo- 
ral before  removing  her  from,  the  floor,  repeating  the  chloral  every 
ten  minutes  till  she  was  asleep.  This  was  the  only  treatment. 
She  had  no  more  convulsions.  After  three  days,  the  foetus,  being- 
dead,  was  delivered  artificially. 

Prof.  Lusk  says  in  a  recent  clinical  lecture  on  puerperal  convul-- 
sio) IS,  referring  to  bleeding:  "Its  virtue  lies,  it  is  to  be  remem- 
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bcred,  purely  in  the  fact  that  in  the  face  of  an  immediate  threat- 
ening danger,  a  little  time  may  be  gained  in  its  employment."  lie 
states  in  this  lecture  that  Traube  and  llesenstein  believe  puei-peral 
convulsions  to  be  due  to  ana3mia  of  the  brain,  although  for  liim- 
self  he  thinks  that  "  probably  we  are  nearest  the  truth,  when  we 
adopt  the  view  tliat  causes  of  puerperal  convulsions  are  multiform." 

 :o:  

ART.  II. — Abstract  of  tlie  Proceedings  of  the  Buffalo  Medical  As- 
sociation at  the  Meetinfj  held  Fehruary  2d,  1875.  Reported  by 
W.  W.  Mii^ER,  M.  D.,  Secretary  pro  tern. 

The  President,  Dr.  James  P.  White,  called  the  meeting  to  order. 
The  members  present  were  Drs.  J.  F.  Miner,  White,  Potter,  Hard- 
ing, Fowler,  Boysen  and  Miner.  Dr.  W.  W.  Miner,  was  chosen 
Secretary  pro  tern. 

Dr.  P.  W.  Van  Peyma,  was  elected  a  member  of  the  Association. 
The  report  of  committee  on  the  matter  of  providing  for  the  warm- 
ing, lighting  and  janitor's  care  of  the  room,  was  presented  and  laid 
on  the  table. 

The  President  then  called  on  the  members  for  voluntary  contri- 
butions. 

Dr.  J.  F.  MiN"ER,  remarked  that  a  subject  of  great  general  and 
public  interest,  at  present,  is  that  of  the  prevalence  of  epidemic 
disease.  It  is  now  three  years  since  there  prevailed  here  to  a  great 
extent,  Cerebro-S[)inal  Meningitis.  'No  other  such  fearful  epidemic 
as  this  w^as,  has  visited  us;  none  so  terrible,  so  fatal  in  effects.  It 
lasted  a  few  months  and  passed  away.  Its  nature,  presence  here 
and  disappearance  is  still  an  unexplained  mystery.  About  two 
years  since  there  occurred  an  epidemic  among  horses;  scarcely  a 
horse  escaped  the  disease;  a  similar  disease,  later  and  in  milder  de- 
gree, alFected  men  to  a  certain  extent.  Atter  prevailing  here  a 
short  time,  it  having  swept  through  the  entire  country,  disappeared 
in  a  manner  as  mysterious  as  was  its  coming.  This  year  and  for 
some  time  past  Scarlet  Fever  has  been  epidemic  in  this  city;  has 
been  severe  in  character.  The  various  points  having  reference  to 
the  disease  have  been  discussed  in  the  papers,  by  ail  denomi nations 
of  physicians  and  by  the  C(mimunity,  still  w^e  are  as  much  in  the 
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dark  as  ever  concerning  the  origin  and  character  of  the  epidemic ; 
no  new  facts  have  been  established ;  we  know  of  nothing  that  will 
prevent  the  extension  of  the  disease  or  shorten  its  course  where  it 
has  begun.  We  know  that  mild  cases  generally  continue  thus  to 
their  termination,  and  that  those  cases  which  are  fatal  give  indi- 
cation of  this  character  at  the  commencement  of  the  disease.  A 
very  capable  physician  who  has  had  a  wide  experience  here  during 
this  scarlet  fever  epidemic,  says,  that  one  out  of  five  of  his  cases 
has  been  fatal.  His  treatment  T  have  no  doubt  has  been  as  judi- 
cious, discriminating  and  appropriate  as  that  of  any  practitioner 
in  the  city.  He  shows  a  degree  of  frankness  and  an  adherence  to 
truth  that  I  admire,  since  there  are  so  many  who  would  not  ac- 
knowledge the  facts  thus  unreservedly.  My  own  experience  has 
been  more  limited,  a)id  most  of  the  cases  I  have  bten  called  to  I 
visited  in  consultation  with  others  and  for  the  reason  that  they 
were  going  to  end  fatally.  The  statistics  of  the  Health  Physician 
show  that  the  disease  has  prevailed  to  a  great  extent  and  very 
fatally.  It  would  be  very  satisfactory  if  we  could  trace  the  causes 
of  this  epidemic  to  sewers,  drains,  cellars  and  low  places,  but  it  has 
occurred  in  the  high  parts  of  the  city.  Those  of  us  who  have 
practiced  in  the  country,  know  that  the  disease  prevails  upon  the 
tops  of  the  highest  hills.  Its  period  of  incubation  is  not  definite. 
Other  diseases  whose  infectious  character  we  are  sure  of  have  a 
fixed  period,  as  measles,  small  pox,  syphilis,  etc.  The  public  exam- 
ination into  the  character  of  this  disease  has  determined  upon  no 
really  preventive  means  or  method;  in  fact  the  course  of  the  dis- 
ease is  not  influenced  by  remedies  except  as  small  pox,  typhoid 
fever,  etc.,  are. 

The  question  has  come  to  me  this  evening  from  the  parents  of  a 
child  sick  with  scarlet  fever: — "Is  it  any  safe-guard  to  send  the 
other  children  into  the  country?  "  I  think  it  well  to  take  all  prac- 
ticable means  for  preventing  the  spread  of  the  disease.  Friends 
will  feel  better  if  they  protect  themselves  as  much  as  they  can,  and 
if  fatal  results  occur  they  have  less  misgivings.  I  advised  separa- 
tion in  this  case.  Do  not  feel  that  it  will  ensure  those  thus  isolated 
from  the  disease;  very  frequently  several  children  of  a  family 
escape,  though  others  with  them  go  through  the  course  of  the  dis- 
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ease.  Possibly  others  :irc  more  satisfied  than  myself  on  this  ques- 
tion of  prevention  and  origin. 

Dr.  T.  F.  BoYSEN  said  he  had  just  read  in  the  German  of  Ziems- 
sen's  Cyclopa3dia  of  Practice,  Dr.  Thomas'  article  on  Scarlet  Fever, 
whose  opinion  there  expressed  was  that  the  disease  is  always  com- 
municated from  one  to  another,  and  that  it  did  not  arise  spontane- 
ously or  sporadically,  though  the  patient  may  appear  to  have  been 
entirely  isolated  from  infection.  He  believes  in  the  (leib  conta- 
gium)  germ  theory,  says  thefe  is  a  distinct  microscopical  germ  pe- 
culiar to  the  disease,  that  the  single  gtrms  or  cells  are  found  joined 
together,  forming  chains  of  cells.  He  presents  cases  illustrating 
the  transfer  of  the  germs  in  clothing,  and  says  it  is  carried  in  milk 
and  in  other  ways. 

Dr.  Potter  remarked  that  however  uncertain  other  points  con- 
nected with  the  subject  may  be,  he  thought  that  the  matter  of  the 
disease  being  a  blood  poison  was  settled,  and  that  it  was  capable  of 
being  communicated  not  only  by  the  inoculation  of  blood,  but 
by  means  of  other  secretions.  We  cannot  always  explain  the 
means  of  infection  in  particular  instances,  but  it  is  not  infrequent 
for  the  disease  to  affect  all  the  children  of  a  family,  and  tne  fact 
that  sometimes  it  does  not,  does  not  argue  against  its  contagious- 
ness. Circumstances  may  render  one  at  times  susceptible  to  in- 
fection when  at  other  times  this  susceptibility  does  not  exist.  The 
infection  theory  furnishes  very  satisfactory  explanation  in  general 
for  the  spread  of  the  disease. 

Dr.  Miner — I  w'ould  not  deny  the  infection  theory.  Most  all 
autliors  sustain  it.  There  must,  how^ever,  be  a  reason  why  our 
children  this  year  have  scarlet  lever  outside  of  infection.  Should 
grant  the  infection  theory  but  it  does  not  explain  the  several  years' 
absence  of  the  disease  which  sometimes  occurs.  The  theory  of 
infection  is  not  sufficient,  there  are  other  and  general  reasons  why 
it  prevails  now;  is  then  again  several  years  absent*  is  at  times  mild 
in  character,  then  fatal.  This  variation  exists  not  only  in  one 
locality,  but  through  the  country  and  everywhere.  Further,  we  may 
safely  predict  that  scarlet  fever  will  again  disappear  from  our  city, 
while  all  the  local  imperfect  hygienic  influences  are  as  operative 
as  now,  and  while  the  conditions  of  infection  are  unchanged,  so 
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that  whatever  may  be  the  inflaence  of  infection  in  extending  the 
disease,  it  certainly  is  not  the  sole  cause  of  its  prevalence. 

Dr.  LuciEN  Howe  wished  to  remark  not  so  much  upon  the 
origin  of  scarlet  fever  as  upon  some  of  its  sequelae.  Dr.  E.  H. 
Clark,  of  Boston,  has  advocated  the  importance  of  proper  treat- 
•ment  of  the  affections  of  the  ear  which  follow  this  disease.  Dr. 
Roosa,  of  New  York,  also  says  that  many  cases  come  to  him  show- 
ing the  unhappy  results  which  sometimes  follow  inattention  by  the 
physician  to  the  ear  troubles  connected  with  scarlet  fever.  These 
sequelae  usually  take  the  form  of  an  acute  suppuration  of  the  ex- 
ternal or  middle  ear.  The  former  is  comparatively  harmless.  It 
is  readtly  recognized  by  the  swelling,  deep  seated  pain  and  tender- 
ness of  the  external  canal  with  the  abundant  and  often  watery 
:secretion.  The  best  treatment  for  this  is  a  douche  of  warm  water, 
or  mild  astringent  solutions.  The  latter  condition  is  dangerous  as 
resulting  frequently  in  permanent  deafness.  The  inflammation 
ireaching  the  middle  ear  from  the  throat  through  the  eustachian 
tube  gives  rise  to  pain,  but  no  tenderness;  a  small  amount  of 
thick  pus  is  secreted,  while  the  niembrana  tympani  is  swollen,  and 
without  the  bright  reflex.  For  treatment  the  warm  douche  may 
be  used  or  leeches  applied  to  the  tragus,  which  is  much  the  most 
.suitable  place  for  their  application  generally  in  affections  of  the 
ear;  if  closure  of  the  eustachian  tube  has  occurred,  pus  is  con- 
fined in  a  closed  cavity,  and  the  surgical  indication  is  plainly  to 
give  it  vent.  Puncture  of  the  membrana  tympani  w^as  formerly 
a  very  much  opposed  proceeding ;  it  is  the  proper  treatment  of 
these  cases.  A  knife-shaped  probe,  designed  for  the  purpose,  may 
be  used,  or  in  its  absence,  puncture  may  be  made  with  a  large 
needle.  If  the  natural  process  of  evacuation,  by  ulceration  and 
perforation  of  the  membrana,  occurs,  it  leaves  a  ragged  opening 
which  is  not  apt  to  close  again,  and  a  condition  of  deafness  which 
is  but  poorly  remedied  by  an  artificial  tympanum.  If  this  burst- 
ing does  not  occur  the  pus  hardens  in  the  middle  ear  and  greatly 
obstructs  the  action  of  the  chain  of  bones.  In  short,  deafness  is 
the  natural  result  of  these  conditions. 

Dr.  Harding  remarked  that  he  has  treated  more  cases  during 
the  last  month  than  previously,  and  had  been  less  fortunate  than 
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the  physician  quoted.  In  a  fiiniily  which  he  cared  for,  tlie  firtt  one 
affected  by  scarlet  fever  died  thirty-six  hours  after  attack,  another 
in  three  days,  another  in  thirty-three  hours,  and  one  in  anotliei 
family  occupying  the  same  house,  an  adult,  died  after  two  weeks 
illness.  He  had  used  sulpho-carbolate  of  soda  in  this  affection, 
and  found  in  one  instance  it  rednced  the  pulse  twenty  beats,  twelve 
hours  after  commencing  its  use. 

Dr.  White  said  that  this  subject  had  engaged  attention  consid- 
erably and  to  an  unusual  extent  of  late.  He  had  watched  epidemics 
for  the  last  forty  years,  and  did  not  regard  this  epidemic  as  much 
more  fatal  than  others.  His  personal  expt^rience  during  this  epi- 
demic had  been  limited,  though  he  had  visited  in  consultation  a 
considerable  number  of  cases  that  were  of  fatal  character,  should 
not  have  been  called  to  these  except  for  their  serious  nature. 
Desired  to  say  that  he  had  not  considered  this  epidemic  more  ma- 
lignant in  character  than  some  former  ones  had  been.  In  one  of 
these  epidemics  he  recalled  instances  where  all  the  children  of  a 
family,  and  even  all  the  family  had  been  swept  away  by  the  disease. 
He  considered  escape  from  an  epidemic  with  a  fatality  of  fifty  per 
cent  fortunate,  if  the  type  ol  the  disease  was  really  the  malignant 
one. 

Scarlet  fever  prevails  endemically  as  does  me  sles  and  other  like 
diseases.  It  is  a  communicable  disease,  and  those  who  are  exposed 
constantly  to  it  in  the  nursery  are  much  more  likely  to  have  it 
than  those  not  thus  exposed  to  scarlatinal  emanations.  It  is  not 
as  communicable  as  are  some  other  infectious  diseases,  and  the 
period  during  which  a  patient  is  capable  of  transmitting  the  dis- 
ease to  others  is  of  uncertain  duration.  It  is  much  safer  to  say 
that  the  disease  is  in  some  way  communicable  from  one  affected. by 
it  to  another,  from  the  sick  to  the  well,  than  to  simply  say  that  we 
are  ignorant  of  its  causes  and  of  its  method  of  extension.  The 
prognosis  in  this  disease  depends  very  modi  upon  the  character 
presented  in  its  inception.  Cases  are  frequently  hopeless  from  the 
beginning  just  as  they  often  are  in  cholera,  puerperal  fever,  etc. 
I  would  not  say  that  it  is  not  more  subject  to  control  than  might 
be  inferred  from  the  remarks  made  to-night.  Where  do  these 
epidemics  of  scarlet  fever  come  from?    They  come  from  where 
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cholera  comes,  from  defectiye  drains,  sewers,  undrained  cellars, 
hot,  crowded  apartments,  fomites,  etc.  I  would  not  say  that  these 
alone  are  sufficient  to  give  rise  to  the  disease,  but  these  conditions 
render  persons  more  susceptible  to  infection  by  the  disease  than 
they  would  otherwise  be.'  In  my  own  experience  both  as  attend- 
ing and  consulting  physician  I  have  found  these  cases  oftener 
•where  the  hygienic  conditions  were  favorable  to  disease  or  were 
such  as  to  render  a  susceptibility  thereto.  Again,  conditions  favor- 
able to  disease  may  sometimes  exist  where  the  location  of  a  dwel- 
ling, its  construction  and  appurtenances  are  supposed  to  be  fault- 
less, and  these  conditions  are  found  only  after  disease  itself  has 
instigated  carelul  searching  out  of  hidden  causes.  I  am  of  the 
opinion  that  defective  hygienic  conditions  determine  the  prevalence 
of  this  epidemic  to  a  certain  extent,  and  think  that  in  the  quarters 
of  the  city  wiiere  the  conditions  are  more  favorable  to  health  there 
ha^  been  very  slight  fatality  from  the  disease.  I  w^ould  therefore 
urge  the  importance  of  proper  sanitary  regulations  or  of  hygienic 
measures  in  preventing  the  extension  and  severity  of  the  disease. 

After  some  farther  discussion  as  to  the  prevalence  of  the  disease 
in  particular  localities  and  its  severity  there,  participated  in  by 
Drs.  Potter,  Miner  and  ^Yhite,  it  was  voted  that  the  subject  of 
scarlet  fever  be  resumed  at  a  special  meeting  appointed  for  one 
Week  thereafter. 


/ 

Special  Meeting  Thursday  Evening,  Fehniary  ^tli,  18T5.  Exported 
by  E.  IN*^.  Brush,  M.  D.,  Secretary,  pro  teui. 

Dr.  James  P.  White,  President,  in  the  chair.  Members  present 
Drs.  White,  Rochester,  J.  Cronyn,  Wyckoff,  Shaw,  Gay,  O'Brien, 
W.  W.  Miner,  Harrington,  Chace,  Greene,  Samo,  Fowler,  Lynde, 
Little  and  E.  IST.  Brush ;  by  invitation  Dr.  Elliott,  E.  B.  Potter 
and  W.  Cronyn  U.  S.  N. 

On  motion  of  Dr.  Wyckoff,  Dr.  E.  X.  Brash  was  elected  Secre- 
tary pro  tem. 

Dr.  White  announced  the  object  of  the  meeting,  and  referred  to 
the  prevalent  excitement  concerning  Scarlet  Fever.  He  was  sorry 
that  a  more  general  invitation  had  not  been  extended  to  the  mem- 
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bers,  but  hoped  that  lliose  present  would  discuss  the  subject  freely, 
lie  said  that  physicians  owed  a  duty  to  the  public  in  an  emergency 
like  this;  that  they  were  expected  to  furnish  advice  for  the'preven- 
tion  as  well  as  the  cure  of  disease,  and  the  community  have  a  right 
to  look  to  this  association  for  guidance  in  this  as  well  as  all  similar 
emergencies.  The  questions  to  be  considered  are :  Is  the  disease 
prevailing  as  an  e})idemic  ?  Is  it  unusually  malignant  iu  charac- 
ter ?  How  is  it  propagated  ?  Is  it  communicable  ?  aud  what  means 
(should  be  taken  to  prevent  its  spread? 

This  association  is  called  upon  to  define  the  hygienic  and  sani- 
tary measures  to  be  pursued  in  procuring  its  arrest.  We  will  be 
asked,  shall  the  patients  be  isolated,  shall  children  from  families  iu 
which  the  disease  is  present  be  kept  out  of  the  streets  and  schools, 
how  long  before  it  is  safe  for  our-  children  to  return  to  school  ?  We 
are  here  also  to  consider  in  a  general  way  what  is  the  efficacy  of 
remedies  in  the  disease.  What  course  of  treatment  in  this  epi- 
demic has  been  attended  with  success.  All  these  points  should  be 
discussed  in  a  dispassionate  manner  and  care  be  taken  that  differ- 
ences of  opinion  are  not  allowed  to  seem  gi'eater  than  they  really 
are.  In  regard  to  the  care  of  the  patient  during  convalescence 
something  should  be  said,  as  often  disastrous  consequences  ensue 
from  undue  and  ill-advised  treatment. 

Dr.  Rochester  remarked  that  there  were  many  theories  as  to 
the  source  of  scarlatina,  but  he  was  never  satisfied  that  they  were 
more  thau  theories.  An  attempt  has  been  made  in  England  and 
in  other  countries  to  ascribe  its  prevalence  to  certain  conditions  of 
moisture,  he  did  not  believe  that  it  arose  de  7iovo  from  these 
causes,  but  that  it  was  materially  influenced  by  them;  its  origin  as 
the  origin  of  measles  and  small  pox  is  unknown.  We  only  know 
that  it  is  a  disease  of  youth,  exceptionally  attacking  adults.  He 
believed  strongly  in  the  doctrine  of  susceptibility,  also  believed  and 
did  not  hesitate  to  express  the  opinion  that  it  was  communicable, 
that  it  could  be  carried  by  clothing,  skin,  etc.,  from  one  person  to 
another,  but  that  it  required  long  continuation  in  the  room  to  be 
able  to  carry  the  poison.  As  an  example  he  mentioned  a  case 
showing  that  it  could  be  carried  by  a  nurse.  A  lady  acquaintance 
of  Mrs.  Dr.  Hunt,  had  been  iu  Mendon,  Out,,  county,  nursing  a 
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case  of  scarlatina,  slie  came  to  Buffalo  to  rest,  at  a  time  daring 
which  tkere  was  not  known  to  be  a  case  of  scarlatina  in  the  city. 

7'his  lady  wore  in  Mendon,  a  w^oolen  dress,  which  upon  leaving 
the  place  she  packed  in  her  trunk  where  it  remained  until  she 
reached  Prof.  Hunt's,  when  she  again  wore  it  daily.  A  short  time 
after  entering  Prof.  Hunt's  family  his  daughter  was  taken  sick 
with  scarlatina  and  died,  not  another  case  occurring  in  the  vicinity 
nor  in  the  city  as  far  as  known. 

The  tenacity  with  which  the  poison  clings  to  clothing,' articles 
of  furniture,  etc.,  is  remarkable.  Children  in  the  family  where  it 
is  present,  often  escape,  but  it  is  due  to  lack  of  exposure,  want  of 
susceptibility  or  other  accidental  cause.  As  to  public  schools,  in" 
quiry  will  show  that  they  are  the  means  of  propogating  the  disease 
to  a  remarkable  degree.  The  schools  are  crowded  and  badly  venti- 
lated, and  are  frequpnted  by  children  in  whose  families  scarlatina 
is  present.  We  had  often  known  of  instances  where  children  were 
sent  to  school  from  such  families  after  he  had  forbidden  it. 

Therapeutically,  common  sense  and  good  judgment  were  the 
best  guides  One  child  may  require  quinine,  iron,  ammonia,  etc., 
another  local  treatment,  and  a  third  simply  a  saline  cathartic  and 
Dovers  powder.  A  daily  change  of  bed  clothing  and  the  rainment 
of  the  patient  should  be  insisted  on,  a  plentiful  supply  of  fresh 
air  to  the  sick  room  should  also  be  provideo  for. 

The  use  of  baths  and  the  employment  of  other  agents  to  reduce 
the  fever  were  also  essential  in  some  cases. 

All  other  children  should  be  rigorously  excluded  from  the  sick 
room,  the  patient  should  remain  isolated  until  desquamation  had 
ceased.  The  speaker  did  not  believe  that  enough  was  known  con- 
cerning disinfectants  to  allow  us  to  arrive  at  any  definite  conclu- 
sions regarding  their  action,  cleanliness  and  fresh  air  seem  to  be 
the  best  disinfectants.  The  period  of  contagion  was  uncertain, 
but  he  believed  that  the  child  could  impart  the  disease  at  any  time 
during  its  course.  The  appearance  of  the  sequelae  should  be 
watched  as  the  worst  features  were  liable  to  follow  the  mildest 
cases.  Xephritic  disease  often  was  an  attempt  on  the  part  of  the 
system  to  throw  off  the  poison  which  had  not  been  properly  elimi- 
nated by  the  natural  course  of  the  disedse. 


BUFFALO  MEDICAL  ASSOCIATIOi^. 


303 


Diptheritic  complications  are  always  serious,  they  seem  to  find 
in  this  condition  a  suitable  soil  upon  which  to  work.  He  did  not, 
liowever,  believe  in  the  identity  of  the  two.  Had  lost  two  children 
in  a  family  who  had  i)reviously  passed  saf(^ly  through  scarlatina. 
Did  not  believe  that  the  present  epidemic  was  more  serious  than 
some  which  had  visited  the  city  in  former  years,  thought  that  it 
was  more  prevalent  but  not  unusually  fatal.  In  1854  an  epidemic 
occurred  in  this  city  in  which  he  saw  a  large  number  of  cases  with 
the  late  Drs.  Wilcox  and  Mackey.  It  occurred  in  summer  and 
was  very  fatal,  but  not  of  the  sudden  malignant  character  which 
has  marked  the  recent  cases.    It  occurred  on"  the  flats. 

Dr.  Gkeeke  asked  as  to  the  length  of  time  occupied  by  the 
former  epidemic,  the  present  one  had  extended  over  nearly  fifteen 
months. 

Dr.  Rochester  replied  that  the  present  one  was  unusually  long 
continued.  As  to  the  period  of  incubation  he  did  not  think  that 
there  was  any  fixed  time,  certainly  nothing  could  be  definitely 
stated. 

Dr.  Wyckoff  inquired  concerning  the  supposed  prophylactic 
pov^^ers  of  belladonna. 

Dr.  Rochester  replied  that  he  did  not  believe  there  was  any 
prophylactic.  Influenced  by  a  statement  in  the  earlier  edition  of 
Watson's  practice  he  had  tested  the  virtues  of  belladonna,  and  for 
a  time  thought  that  it  possessed  some  prophylactic  virtues,  but  he 
soon  found  that  it  did  no  good.  He  recited  some  notable  instances 
in  which  it  had  been  tested  and  proved  of  no  avail.  Would  at- 
tend to  the  clothing,  diet  and  cleanliness  of  children,  but  knew  of 
no  drug  which  could  be  called  in  any  manner  a  prophylactic. 

Dr.  White  called  attention  to  the  fact  that  in  latter  editions  of 
his  work,  Dr.  Watson  denied  the  efScacy  of  belladonna  as  a  pro- 
phylactic. He  called  upon  Dr.  Greene  to  recite  his  experience  in 
his  section  of  the  city. 

Dr.  Greene  said  that  living  in  a  lovvvr  section  of  the  ciry,  and 
practicing  on  what  are  called  the  flats  to  a  considerable  degree,  he 
had  observed  the  disease  in  a  very  malignant  character  in  the  past 
fifteen  months.  It  had  in  several  instances,  which  he  related, 
carried  away  whole  families  of  children.    He  had  observed  from 
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November  1,  18*3  to  ]^ovember  1,  1874, 159  cases  of  wliicli  he  had 
a  few  statistics.  Deaths  27.  Katio  of  deaths  1  in  6li  Died  of 
throat  affections,  11;  of  brain  affections,  14;  of  renal,  2  ;  recal 
disease  manifested  itself  in  seventeen  cases.  Had  observed  the 
disease  in  ten  adults.  The  oldest  patient  was  fifty,  the  youngest 
three  months.  One  woman  had  scarlatina  during  confinement, 
and  two  children  had  a  second  attack.  Sequelae  were  observed  in 
thirty  cases,  ten  were  complicated  by  diphtheria. 

Treatment  was  based  ni)on  general  principles;  the  vaponser  was 
employed  in  throat  affections,  using  lime  water  with  very  pleasant 
effects.  The  highest  temperature  observed  was  170°,  the  thermom- 
eter being  employed  in  a  large  number  of  cases. 

Dr.  White  refei  red  to  the  occurrence  of  cholera  in  1832  and  34; 
as  cholera  subsided  in  1832,  scarlatina  appeared  and  was  not  absent 
in  the  inetrim  between  1832  and  34.  The  disease  prevailed  to  a 
large  extent  between  Black  Rock  and  Lower  Black  Rock,  and  in 
some  cases  assum-d  a  malignant  type. 

Dr.  Ckoxyx  had  seen  many  cases,  several  in  its  most  malignant 
type,  In  regard  to  the  general  features  of  this  epidemic  he  thought 
it  pursued  the  course  of  this  disease  in  former  years,  at  one  time 
very  malignnat,  at  another  very  mild.  Brettonneau  formed  the 
opinion  during  one  epidemic  that  it  was  not  a  fatal  disease,  but 
upon  observing  another  epidenUo  a  few  years  afterward  was  forced 
to  change  his  opinion. 

In  1801-2-3-4  and  5  Ireland  was  visited  especially  by  a  very 
severe  epidemic,  robbing  almost  every  household  of  some  of  its 
children.  The  present  epidemic  is  very  prevalent,  occurring  in 
Italy,  where  it  is  said  to  have  originated  some  hundred  years  ago. 
In  London,  Dublin,  etc.  Agreed  with  Dr.  R.  as  to  the  general 
characteristics  of  this  epidemic  as  far  as  he  had  seen  it. 

Dr.  Clifford  Albutt  hud  recently  written  an  article  on  causes 
of  death  in  first  few  days,  these  he  enumerated  as  four  hyper- 
pyrexia, specific  poisoning,  extreme  malignancy,  and  syncope  and 
asthenia. 

In  hyper-pyrexia  Dr.  Albutt  used  baths,  commencing  at  about 
the  normal  temperature  and  gradually  reducing  the  temperature  to 
about  70".    In  a  recent  case  he  had  put  this  in  practice,  the  tern- 
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pei'iiture  reached  113°,  iind  so  violent  was  the  fever  that  desquani- 
nialioii  had  twice  occurred.  He  used  wet  sheet  pack.  Was  very 
much  pleased  with  result  of  the  treatment.  In  regard  to  contagion 
did  not  see  why  there  was  any  difference  of  opinion.  It  was  un- 
douhtedly  a  fonietic  matter  which  could  be  conve3^ed  in  atmosphere  ■ 
and  clothing.  In  the  last  few  weeks  he  had  noticed  a  case  in 
which  a  doctor  in  Lambeth  received  a  newspaper  from  Glasgow, 
announcing  the  death  of  his  brother's  child,  in  a  few  days  he  was 
taken  sick  with  scarlet  fever,  and  in  a  short  time  received  a  letter 
from  his  brother  saying  that  his  child  had  died  of  scarlatina.  Did 
not  believe  that  there  was  any  definite  period  of  incubation  ;  re- 
lated several  eases  of  the  direct  contagion  of  disease,  one  in  which 
it  occurred  during  the  period  of  desquamation  in  the  child  who 
conveyed  the  disease.  Therapeutically,  he  employed  the  sulphides, 
in  throat  complications  chlorate  of  potassa  and  iron,  tonics,  etc., 
m  other  conditions.  Related  a  recent  instance  of  the  trial  of  bel- 
ladonna as  a  prophylactic,  in  which  it  had  failed — in  a  naval  in- 
stitute. 

Dr.  Harrington  asked  as -to  giving  ice  and  cold  drinks.  Dr. 
C.  replied  that  when  the  temperature  was  high  he  allowed  their 
use,  when  normal  he  gave  warm  drinks  when  desired. 

Dr.  Gay  was  called  upon,  but  being  obliged  to  leave  was  unable 
to  make  any  extended  remarks,  would  desire  a  continuance  of  the 
discussion  at  an  adjourned  meeting. 

Dr.  Ceonyk  spoke  as  to  the  relation  of  scarlet  fever,  erysepilas 
and  puerperal  fever,  and  said  that  it  was  very  desirable  that  the 
parturient  woman  should  be  excluded  as  far  as  possible  from  the 
danger  of  contagion. 

Dr.  Rochester  moved  that  Drs.  Elliott,  W.  0.  Cronyn  and  E. 
B.  Potter,  who  were  present  by  invitation,  be  invited  to  participate. 
Carried. 

Dr.  Wyckoff's  experience  had  been  some  what  similar  to  that 
of  the  speakers  who  had  preceded  him.  Had  seen  some  mild  cases 
and  some  very  malignant.  Believed  that  scarlatina  was  contagious, 
also  that  it  originated  de  novo,  and  cited  some  instances  in  which 
no  exposure  could  be  traced  in  any  way.  Was  governed  more  by 
general  condition  of  patient  than  by  any  other  thing  in  treatment. 
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Had  st-eu  some  cases  in  whicli  diptheretic  complicatioDS  occurred, 
in  these  he  had  employed  iodine  in  a  vaporized  form.  Had  no 
faith  in  prcTenrive  iiifluence  of  belladonna,  althongli  he  knew  that 
there  were  still  some  who  believed  in  its  efficacy,  and  bad  reeentlj 
seen  it  again  advanced  by  physicians  of  some  note. 

Dr.  Haerixgpox  asked  if  scarlatrtfa  had  been  observed  in 
nursing  children. 

Dr.  ^'yckoff  replied  in  the  affirmative,  and  that  he  had  seen 
nursing  children  take  it  first  in  family,  which  was  contrary  to 
former  experience. 

Dr.  Shaw  could  date  back  thirty-three  years  when  an  extensive 
epidemic  occurred  in  Chautaqua  county,  although  he  had  in  the 
course  of  his  practice  seen  a  large  number  of  cases — could  add 
nothing  new. 

Dr.  Ltxde — Had  seen  several  epidemics.  The  mode  of  origin 
and  communication  was  wholly  inexplicable.  In  Springville,  Erie 
county,  he  had  observed  a  very  severe  epidemic.  He  read  a  brief 
resume  of  his  views. 

Dr.  Hareixgtox  said  Aitken  affirmed  that  the  disease  was  three 
times  as  fatal  in  the  city  as  in  the  country,  and  in  certain  localities 
of  his  practice  he  had  observed  this  to  be  the  case ;  he  had  ob- 
served many  more  fatal  cases  in  crowded  neighborhoods.  Had 
seen  one  case  where  a  female  was  attacked  in  a  few  days  after  con- 
finement; had  used  ice  in  many  cases  with  very  pleasant  results  to 
his  patients. 

Dr.  Elliott  said  that  be  agreed  with  the  former  speakers. 

Dr.  White  called  upon  the  Ex-Health  Physician,  Dr.  O'Brien, 
and  the  present  incumbent,  Dr.  Chace,  for  remarks. 

Dr.  O'Briex  could  offer  nothing  in  addition  to  what  had  been 
said  concerning  the  character  of  the  disease.  The  mortality  last 
year  was  about  630.    In  December  it  was  66,  in  January  about  60. 

The  disease  was  not  confined  to  this  locality  alone,  but  was  pre- 
Taleut  in  Syracuse,  Rochester,  Lockport  and  the  surrounding 
towns  in  this  vicinity.  The  spread  of  the  disease  was  aided  by 
those  in  whose  families  it  was  present.  Thought  that  more  strin- 
gent measures  should  be  employed  to  prevent  comraunicatioQ  be- 
tween the  sick  and  the  well. 
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Keepers  of  stores  and  other  places  liable  to  be  frequented  by 
children,  should  be  compelled  to  close  their  places  of  business  when 
connected  with  their  dwelling  on  the  appearance  of  scarlatina. 
The  regulations  in  regard  to  funerals  should  be  as  stringent  as  in 
small  pox. 

Dr.  CiiACE  stated  that  the  Board  of  Health  liad  been  backward 
in  making  any  regulations  from  the  fact  that  they  lacked  a  unani- 
mous expression  of  the  profession.  He  would  like  very  much  to 
have  a  definite  statement  by  this  Association. 

Dr.  White  remarked  that  he  was  pleased  to  observe  the  entire 
unanimity  existing  in  the  expression  of  the  views  of  the  Associa- 
tion, and  would  offer  the  following  proposition  as  expressing  in  a 
condensed  form  the  opinion  of  the  members:  1.  The  terms  scarlet 
fever  and  scarlatina  are  synonomous.  and  are  applied  to  one  and 
the  same  disease. 

2.  Scarlet  fever  is  prevailing  in  the  city  at  present  as  an  epidemic, 
but  it  is  not  unprecedented  in  severity. 

3.  It  is  communicable  and  can  be  carried  in  clothing. 

4.  Under  such  circumstances  in  all  individuals  who  are  made 
susceptible  by  the  epidemic  influence,  it  is  developed  by  individual 
contact,  although  occasionally  it  may  arise  de  nevo. 

5.  Patients  should  be  isolated  from  the  commencement  of  the 
attack  until  the  full  period  of  desquamation  is  passed.  The 
period  of  incubation  is  not  well  settled. 

6.  Hygienic  care  in  the  sick  room  is  of  great  importance,  includ- 
ing ventilation,  cleanliness  of  person  and  clothing,  good  food,  etc. 

T.  The  secretions  of  the  body  should  be  immediately  disinfected. 

8.  After  the  termination  of  a  case  the  room  which  the  patient  has 
occupied  should  be  thoroughly  disinfected,  ventilated  and  cleaned. 

9.  The  use  of  belladonna  or  other  so  called  preventative  medica- 
tion, is  of  no  value.  Keeping  the  individual  in  a  condition  con- 
ductive to  perfect  health  is  the  best  means  of  preventing  or 
mitigating  the  disease.  Impure  air,  uncleanly  and  crowded  apart- 
ments, are  liable  to  add  to  its  severity. 

10.  Treatment  is  to  be  pursued  upon  general  principles.  Each 
individual  case  is  to  be  treated  as  the  symptoms  pi*esent  themselves. 
So-called  specifics  are  wholly  valueless. 
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11.  It  seldom  attacks  the  same  persou  the  second  time. 

12.  Great  care  should  be  exercised  in  avoiding  nndae  exposure 
for  sometime  subsequent  to  convalescence,  as  troublesome  and 
often  dangerous  sequelae  are  apt  to  follow. 

On  motion  of  Dr.  Samo,  seconded  by  Dr.  Wyckoff,  this  summary 
was  unanimously  adopted,  and  the  Secretary  instructed  to  prepare 
copies  for  the  public  press. 

The  propositions  for  membership  of  Drs.  Willoughby  and 
Bielby  were  received,  and,  under  the  rules,  were  laid  over  for  one 
month. 

On  motion,  the  Society  adjourned. 

 :o:  

ART.  III. — Clinical  Remarlcs  iqjon  Surgical  Cases  occurring  in 
the  Buffalo  Hospital  of  the  Sisters  of  Cliaritij.  By  Prof  Julius 
F.  Miner,  M.  D.    Reported  by  W.  W.  Mixer,  M.  D. 

Case  XYl.-— Angular  Curvature. — The  diseased  condition  which 
is  the  origin  of  the  deformity  noticeable  in  the  back  of  this  child, 
is  known  as  angular  curve  or  Pott's  disease  of  the  spine.  The 
deformity  is  in  the  nj^per  part  of  the  dorsal  region,  and  is  unfavor- 
ably located  as  far  as  treatment  is  concerned.  It  cannot  be  per- 
fectly restored,  and  you  should  not  be  persuaded  otherwise.  Writers 
on  this  subject  have  claimed  more  than  facts  will  warrant.  Appa- 
ratus has  been  recommended,  which  is  constructed  with  a  hinge, 
placed  opposite  the  angle  of  the  spine,  and  the  design  of  it  is  to 
force  a  restoration  of  the  vertebras  to  their  normal  position, — the 
obliteration  of  the  angular  detormity.  It  attempts  too  much. 
The  deformity  is  not  capable  of  being  perfectly  removed,  if  any 
essential  change  has  taken  place  in  the  vertebral  substance.  There 
is  here  also  a  degree  of  paralysis  of  the  lower  extremities;  it  has 
been  noticeable  for  a  month  or  two.  Such  condition  is  quite  a 
frequent  accompaniment  in  the  course  of  the  disease.  It  was 
formerly  supposed  that  this  paralysis  arises  from  pressure  upon 
the  spinal  cord  by  the  displaced  vertebrae.  It  is  now  known  that 
it  is  due  to  an  inflammatory  condition  of  the  cord,  or  of  its  mem- 
branes, rather  than  to  direct  pressure  upon  the  nerve  substanc 
It  generally  disappears  in  due  time,  and  that  while  the  curve  h 
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been  in  no  degree  restored,  and  it  rarely  leaves  any  perniant-nt  ill 
effects.  I  had  a  patient  with  disease  of  the  spine  at  the  General 
Hospital  some  time  ago,  who  was  paralyzed  for  a  whole  year,  but  is 
now  actively  employed  in  a  grocery  story  in  this  city. 

An  abscess  is  sometimes  formed  in  connection  with  the  diseased 
structures,  and  the  pus  formed  may  burrow  in  various  directions, 
depending  upon  the  location  of  the  spinal  disease  and  the  anato- 
mical character  of  the  adjacent  soft  parts.  It  accordingly  may 
find  escape  in  the  lumbar  or  cervical  regions,  or  may  follow  the 
psoas  muscles  and  open  externally  at  a  point  quite  remote  from 
the  main  source  of  trouble.  The  generally  entertained  opinion  of 
physicians  is  that  spinal  disease  is  of  scrofulous  or  tuberculous 
origin.  This  opinion  has  long  been  held,  and  is  not  questioned  by 
the  majority  of  practitioners.  The  patients  may  present  a  large, 
tumid  abdomen,  pale  face,  thin  muscles,  anemic  condition,  and 
later,  may  have  cough  and  consumption,  but  it  seems  to  me  that 
the  tuberculous  disease  that  may  develop  is  not  the  primal  source 
of  the  disease  of  the  spine.  If  this  is  of  itself  tuberculous  in 
character,  one  would  expect  that  death  would  sooner  or  later  be 
tlie  result  of  spinal  disease.  I  have  for  ten  or  fifteen  years  watched 
these  cases  to  see  if  they  w^ere  fatal,  and  have  not  found  the  first 
instance  of  this  kind  that  w^ould  confirm  the  theory  of  tubercular 
origin.  I  am  of  the  opinion  that  the  disease  is  not  tubercular  or 
scrofulous  in  character,  but  that  it  is  of  the  ordinary  character 
presented  by  disease  of  joints  and  bones. 

Though  not  susceptible  of  perfect  restoration,  the  cases  are 
greatly  amenable  to  treatment.  Local  support  is  required,  to  re- 
lieve pressure  and  steady  the  natural  movements ;  it  will  prevent 
farther  progress  of  the  deformity.  Physicians  all  over  the 
country  are  prescribing  cod  liver  oil,  iodide  of  potassium,  etc., 
for  this  affection,  and  think  that  they  are  then  doing  well  enough. 
These  are  good  remedies  to  be  sure,  but  they  are  not  curative  of 
the  real  trouble.  It  is  doing  next  to  nothing  to  give  these  patients 
medicines  alone  and  tell  them  to  take  their  chances*  Care  iji  treat- 
ment, local  support,  recumbency,  rest,  cod  liver  oil,  iodides,  tonic 
remedies,  out  door  air,  and  all  that  the  patient  can  eat,  are  neces- 
sary in  the  treatment  of  this  disease.    Any  good  physician  can 
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order  or  C  'Utrive  appjiances  that  will  generally  mitigate  and  relieve 
the  case  he  may  have.  The  idea  is  to  relieve  the  pressure  that 
naturally  comes  upon  the  structures  which  have  become  involved 
in  disease,  and  are  no  longer  fit  for  their  natural  use. 


Figure  1.  Apparatus  of  ordinary 
construction  used  for  Pott's  disea>e 
alfecting  the  dorsal  or  lumbar  region 
of  the  spinal  column. 


Figtu-e  2.  Disease  of  the 
cervicul  portion  of  the  spinal 
column  with  apparatus  applied 
fi^r  its  treatment. 


An  apparatus  such  as  I  show  you,  of  firm  material  with  a  padded 
covering  is  made,  having  a  stiff  back,  moulded  to  the  ^Deculiar  shape 
of  the  spine,  in  the  case  for  which  it  is  intended,  provided  at  its 
lower  part  with  pelvic  band  that  may  be  approximated  closely  to  the 
pelvis  and  thus  form  a  basis  of  support,  while  by  means  of  arm  pieces 
of  elastic  material  projecting  in  like  manner  above,  support  may  be 
given  the  shoulders  or  head,  which  will  very  greatly  remove  the 
weight  of  the  upper  portion  of  the  body  from  the  opposed  surfaces 
of  diseased  vertebra?. 

This  relief  of  weight  and  pressure  is  a  very  valuable  remedial 
agent,  will  generally  prevent  progress  of  disease  and  deformity, 
and  greatly  relieve  the  patient.  We  need  not  say  much  aboutj 
bringing  the  parts  back  to  their  natural  position  and  removingj 
the  deformity;  it  is  quackery,  I  think,  to  talk  thus  and  proi^agatej 
such  views.  Many  things  have  been  written  that  I  do  not  believe 
were  done,  or  at  least  results  are  frequently  to  be  inferred  fromj 
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published  writings  that  it  is  impossible  to  obtain.  If,  as  I  have 
said,  ulceration  or  absorption  of  bone  has  taken  place,  deformity 
is  permanent.  Possibly,  deformity  from  disease  of  the  interverte- 
bral cartilages  may  be  overcome. 

You  can  put  your  patients  in  bed  for  a  time,  thus  relieving  the 
pressure  upon  diseased  surfaces  and  aifording  you  an  opportunity 
to  obtain  suitable  apparatus,  v^^hich  allows  the  patient  to  be  about 
and  obtain  out  door  exercise.  An  appliance  obtained  from  an 
ordinary  unskilled  instrument  maker  has  been  used  in  this  case, 
and  as  in  general,  the  instrument  thus  obtained  is  of  no  use  what- 
ever. An  intelligent  understanding  of  the  principles  to  be  carried 
out  in  the  use  of  the  external  appliances,  and  an  adaptation  of 
the.m  to  the  case  in  hand,  is  thoroughly  essential  to  success  in  treat- 
ment. 

The  friends  of  this  child  have  been  told  by  the  physician,  who 
has  had  her  in  charge,  that  her  paralysis  is  permanent — that  the 
child  will  never  walk.  The  fact  is,  however,  that  while  active  pro- 
gress of  the  disease  is  taking  place,  while  acute  symptoms  are 
present,  the  paralysis  occurs,  and  afterwards  it  disappears.  Very 
rarely  is  the  paralysis  permanent.  The  deformity  is  not  capable 
of  being  effaced,  but  may  be  arrested  in  its  progress,  and  circum- 
stances being  favorable,  much  may  be  expected  from  natural  pro- 
cesses ol  repair.  No  injury  that  would  account  for  the  occurrenca 
of  disease  in  the  present  case  is  known  of,  though  such  cause  is  to 
be  sought  for  by  physicians,  and  is  often  overlooked  by  persons 
having  children  in  charge.  Injury  of  this  kind  is  oftener  recog- 
nized where  the  patients  are  more  advanced  in  years  and  are  in  the 
habit  of  looking  after  themselves. 

Those  who  are  thus  brought  to  you  unable  to  walk,  and  sup- 
posed to  be  near  death  from  scrofulous  or  tuberculous  disease,  will 
often  after  a  while  walk,  grow  sound  in  health,  and  in  advanced 
years  be  active  and  efficient  in  the  ordinary  affairs  of  life. 
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The  Therapeutic  Value  of  Iodide  of  Potassium. 

As  I  have  for  several  years  paid  considerable  attention  to  tlie 
action  of  iodide  of  potassium,  I  venture  to  offer  the  following  re- 
marks as  supplementary  to  Mr.  Spurgin's  article  m  the  Journal 
of  September  5th,  18T4.  This  medicine  has  been  accredited  with 
many  modes  of  action:  thus,  in  struma  as  an  alterative,  in  asthma 
as  a  sedative,  and  in  diphtheria  as  an  antidote.  To  all  these  titles 
it  may  have  a  claim  which  different  observers  may  think  fairly 
borne  out ;  but  certainly  the  one  distinct  and  indisputable  action 
of  iodide  of  potassium  which  I  have  noticed,  is  that  of  stimulating 
the  mucus  menibrares;  thereby  influencing  their  action  and  promo- 
ting their  secretions.  Thus,  as  the  results  of  its  use,  there  are  pain 
and  sense  of  fulness  across  the  eyes ;  increased  secretion  from  the 
nares,  mouth,  fauces,  and  bronchi,  leucorrhe^  and  menorrhagia  are 
greatly  aggrevated ;  and  in  persons  very  susceptible  of  its  iufiu- 
ence,  diarrhoea  is  induced,  not  so  much  of  cathartic  as  of  a  dysen- 
teric kind;  that  is,  rather  an  increase  of  mucus  with  tenesmus 
than  of  serum  with  catharsis. 

In  a  person  sufferiug  from  an  attack  of  chronic  winter  cough, 
the  firtt  symptoms  are  great  difficulty  in  breathing,  amounting  to 
a  sense  of  suffocation  :  hard,  dry,  racking  cough,  which  the  patient 
says  he  cannot  subdue;  while  he  expresses  a  belief  that  relief 
would  be  obtained  if  something  could  be  brought  up  The  suffo- 
cation complained  of  has  been  attributed  to  a  swollen  state  of  the 
air-passages,  obstructing  the  respiration  ;  but  there  is  a  fair  proba- 
bility that  the  dry  congested  condition  of  the  membrane  is  unfa- 
Torable  to  the  interchange  of  gases  requisite  for  blood  aeration,  and 
the  situation  of  the  jiatient  such  that,  however  he  may  fill  his 
lungs,  his  sufferings  remains  unrelieved.  Whatever  the  actual  state 
of  matters  at  this  point,  certain  it  is,  that  as  soon  as  expectoration 
sets  in,  the  breathing  is  improved;  and,  although  the  disease  has 
by  no  means  gone,  the  patient  is  so  far  better.  Many  hours  of 
severe  suffering  may  be  obviated  by  taking  advantage  of  the  power 
of  iodide  of  potassium  to  restore  and  promote  the  secretion  of  the 
bronchial  membranes,  thereby  greatly  relieving  the  congested  blood- 
vessels, producing  comparative  tranquility  of  breathing,  and  get- 
ting the  patient  over  the  first  stage  of  the  disease  much  sooner  than 
he  otherwise  would.  This,  however,  is  possibly  not  its  only  value. 
For,  here  again,  however  opinions  may  differ  as  to  the  cause  of  the 
emphysema,  which  from  an  early  period  exists  in  these  cases,  no 
one  can  have  witnessed  the  severe  and  straining  cough  at  the  onset 
of  the  attack,  without  feeling  that  it  is  at  least  possible  for  either 
dilatations  of  the  air-cells  or  rupture  of  the  tissue  of  the  lung  to 
take  place — complications  much  less  likely  to  occur,  so  far  as  ihe 
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cough  is  concerned,  when  the  sputum  has  het-n  rendtM'ed  easier  of 
exi)ectoration,  and.  the  irritability  of  tlie  congested  membranes 
removed  by  free  secretion.  It  is  further  to  be  remarked  that  the 
action  of  the  iodide  of  potassium  changes  the  purulent  character 
of  the  sputa  in  clironic  bronchitis  to  a  much  healthier  apjiearance. 
From  this  view  of  its  operation,  it  follows  as  a  matter  of  course, 
tliat  when  free  secretion  of  mucus  has  set  in  the  medicine  should 
l)e  used  with  caution  or  altogether  abandoned;  and,  therefore, 
wh.en  in  the  treatment  of  bronchitis — capillary  or  chronic — moist 
rules  are  iairly  established,  the  luriher  management  of  the  case 
should" be  on  the  principle  of  preventing  a  too  abundant  secretion, 
at  the  same  time  employing  such  means  as  may  assist  expectora- 
tion and  maintain  the  strength. 

In  asthma,  iodide  of  i^otassium  is  recognized  as  a  valual)le  medi- 
cine. Here  the  explanation  of  its  action  generally  given,  is  that 
of  a  sedative  relieving  bronchial  spasm;  evidence  of  ihe  presence 
of  spasm  being  found  in  the  wheezing  and  whistling  sounds  heard 
in  ausculation.  Either  of  these  sounds,  however,  fairly  suggests 
the  question,  how  far  a  fit  of  asthma  is  dependent  on,  or,  a'  all 
events,  greatly  aggravated  by,  an  abnormally  dry  condition  of  the 
mucous  membranes,  acting  as  in  the  diseases  already  mentioned, 
which  is  relieved  by  the  iodide  restoring  the  secretion. 

In  diphtheria,  iodide  of  potassium  is  looked  upon  by  mai:y  prac- 
titioners as  the  best  remedy  we  possess.  Here  its  alterative  and 
sedative  actions  are  laid  aside,  and  wie  have  it  doing  duty  as  an 
antidote  to  the  diphtheric  poison;  although,  so  far  as  can  be  seen, 
it  exercises  no  new  influence.  In  this  disease,  while  there  is  free 
secretion  from  the  nares,  the  breathing  and  cough  sounds  are  usu- 
ally not  very  alarming,  nor  is  respiration  greatly  impeded.  It  is 
not  till  the  nares  become  dry— and  doubtless  the  phar\ngeal,  iaiyn- 
geal,  and  tracheal  secretions  diminish — that  the  formation  of  false 
membrane  proceeds  with  fatal  rapidity  ;  hence,  it  does  not  seem 
too  much  to  assume,  so  long  as  an  iodide  can  keep  up  these  secre- 
tions in  such  profusion  as  to  prevent  them  from  remaining  on  the 
parts  sufficiently  long  to  undergo  membranous  change,  so  long  will 
its  action  be  beneficial.  The  idea  of  an  antidote  might  be  more 
satisfactory;  but  it  cannot  be  substantiated;  nor  does  this  view  of 
its  action  alford  any  indication  as  to  what  extent  the  medicine 
should  be  given  :  Avhereas,  by  paying  attention  to  the  degree  of 
influence  exerted  upon  the  mucous  secretions,  the  dose  and  fre- 
quency of  administration  may  fairly  be  ascertained;  if  not,  indeed, 
the  knot\'ledge  acquired  as  to  whether  or  not  it  is  doing  any  good. 

Without  at  present  entering  into  a  consideration  of  the  influence 
of  iodide  of  potassium  on  digestion  and  assimilation — the  real 
sources  of  its  so-called  alterative  power — I  may  state  as  my  convic- 
tion, that  in  all  the  various  manifestations  of  struma,  etc.,  where 
this  medicine  is  of  service  it  acts,  so  far  as  the  iodide  is  concerned, 
iQ  stimulating  the  mucous  membrane  of  the  stomach  and  duode- 
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num — possibly,  by  sympathetic  action,  the  liver  and  pancreas  also 
—to  increase  secretion,  wiiilst, its  alkaline  base  tends  to  promote 
the  digestion  of  fat  and  starch. 

For  the  dose  no  absolute  rule  can  be  laid  down,  because,  in  few 
•respects,  indeed,  do  cunstitutions  and  temperaments  differ  more 
than  in  the  relative  irritability  of  the  mucous  membranes,  and, 
'  consequently,  the  power  of  iodine  to  influence  their  action.  Per- 
sons of  the  bilious  temperament  usually  resist  its  power  to  a  won- 
derful degree,  whilst  in  those  of  the  lymphatic,  sanguineous,  and 
above  all,  the  nervous,  a  few  doses  of  two  grains  each  will  often 
-suflice  to  cause  coryza,  ptyalism,  pharyngeal  irritation,  and  cough. 
In  such  diseases  as  diphtheria,  the  object  should  be  to  produce  its 
influence  as  rapidly  as  possible,  whilst  *in  others,  as  struma,  small 
<lbses  long  continued  are  preferable. — Jamis  Lawkie,  M.  I>.,  Glas- 
gow.—  The  British  Medical  Journal. — Neiu  Orleatis  Medical  and 
Surgical  Journal. 

 :o:  

Editorial. 


Wleeting  of  the  Alumni  Association  of  the  Bjffiilo  Medical  College. 

The  Association  of  ibe  Aluraiii  and  officers  of  the  Medical  Department  of 
the  University  of  Buffalo,  held  its  inaugural  meeting  at  the  Buffalo  Medical 
College,  Tuesday,  February  23d.  As  most  of  our  readers  are  a^'are  an  or- 
ganization has  been  in  existence  ever  since  1871,  but  it  has  not  until  the 
present  time  been  deemed  advisable  to  call  a  meeting  of  the  Alumni.  Within 
the  past  few  months  a  committee  having  the  matter  in  charge  have  procured 
articles  of  incorporation,  and  pr(  pared  a  constitution  for  the  adoption  by  the 
Association. 

The  meeting  on  the  twenty-third  was  called  to  order  by  the  Vice-President, 
under  the  old  organization,  Dr.  W.  W.  Miner,  who  read  the  Certificate  of 
Incorpoia  ion,  which  defines  the  object  of  the  Assochition,  etc.,  and  names 
Drs.  J.  P.  White,  M.  G.  Potter,  C.  C.  Wyckoff,  D.  E.  Chace  and  Julius  F. 
Miner,  trustees  for  the  first  year. 

This  certificate  was  adopted  as  were  also  the  constitution  and  by-laws 
which  were  read  at  the  same  time. 

The  following  is  a  list  of  those  who  were  present  and  bcc;:me  members  of 
the  organization: 

W.  King,  J.  E.  King,  1847;  C.  C.  Wyckoff,  W.  B.  Gould,  H.  Hoyt,  B.  K. 
Stoddard,  A.  G.  Ellinwood,  1848;  F.  F.  Hoyer,  1849;  W.  W.  Jones,  L.  G. 
Hall,  John  Root,  1850;  J.  C.  Elliott,  T.  D.  Strong,  1851;  G.  W.  Whitney, 
1852;  C.  L.  Dayton,  1853;  M.  Baker,  1854;  Geo.  W.  Barr,  1856;  Henry 
•^;ichcll,  1857;  Thos  Gushing,  A.  F.  D.  Jansen,  1858;  W.  H.  Mason,  W.  W. 
Potter,  1859;  W.  Delos  Hunt,  C.  H.  Richmond,  J.  W.  Robinson,  18G0;  T. 
M.Johnson,  1861;  Edward  Little,  James  S.  Smith,  1862;  S.  W.  Wetmore, 
1863;  J.  M.  Brown,  P.  A.  Balcom,  1864;  J.  K.  Griffin,  Henry  Lapp,  John 
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H.  Pickett,  D.  D.  Loop,  1.  J.  Whitney,  A.  H.  Smith,  18G5;  M.  B.  Sh?iw,  A. 

D.  In-ham,  W.  C.  Phelps,  18G6;  E.  C.  W.  O'Brien,  Wm.  Martin,  M.  G. 
Potter,  H.  G.  Hopkins,  1867;  J.  M.  McWarph,  H.  B.  Hall,  D.  E.  Chace,  R 

E.  Bliss,  18G8;  Geo.  W.  Pattisson,  li.  A.  Patchin,  E.  G.  Harding,  F.  A. 
Jones,  M.  B.  ISearls,  18G9;  H.  B.  Kibbler,  K.  Y.  Charles,  G.  A.  Wallace,  W. 
O.  Huggins,  W.  J.  Cronyn,  1870;  A.  H.  Briggs,  W.  W.  :^rine^,  1871;  F.  K 
L.  Brecht,  W.  C.  Raymond,  1872 ;  D.  C.  Hunter,  F.  E.  Dewey,  D.  H.  Bailey, 
W.  H,  Slacer,  A.  T.  Livingston,  1873;  T.  H.  Boysen,  J.  A.  Love,  E.  K 
Brush,  W.  J.  Howe,  P.  H.  Quick,  E.  S.  Weet,  J.  A.  Pettitt,  1874. 

After  the  adoption  of  the  constitution  a  committee  of  three  were  appointed 
who  named  the  following  officers  for  the  ensuing  year,  who  were  unanimously 
elected  : 

For  President— W.  W.  Jones;  1st  Vice  President— A.  G.  Ellinwood;  2d 
Vice  President— M.  Baker;  3d  Vice  President— W.  W.  Miner;  4th  Vice 
President— H.  D.  Vogsburg;  5th  Vice  President— J.  B.  Samo;  Secretary— 
Wm.  C.  Phelps. 

Executive  Committee— The  President,  the  Dean,  ex-officio,  E.  N.  Brush, 
A.  H.  Briggs,  P.  A.  Patchin. 

The  retiring  President,  Dr.  T.  D.  Strong,  cf  Wfstfield,  then  delivered  an 
address  to  the  Association.  He  referred  briefly  to  the  organization  of  the 
Association,  and  congratulated  the  College  that  her  sons  had  publicly  recog- 
nized her  claims,  and  had  organized  for  the  purpose  of  aidmg  her  efforts  to 
bestow  good,  sound  professional  education.  He  spoke  of  the  stand  which 
the  College  had  taken  toward  the  advancement  of  medical  education,  and 
said  that  she  looked  to  the  Alumni  to  support  her  in  the  effort.  Referring 
to  the  efforts  which  had  recently  been  made  to  insure  the  better  qualification 
of  students  about  entering  the  study  of  medicine;  he  said  that  the  Colleges 
could  not  be  expected  to  turn  out  graduates  of  a  high  order  unless  the  mate- 
rial furnished  was  sucli  as  would  admit  it.  ' 

The  address  contained  several  other  points  of  interest  wdiich  we  cannot  at 
this  time  mention.  At  the  conclusion  of  the  President's  address,  the  Associa- 
tion adjourned  to  assemble  in  the  evening  at  St.  James  Hall  to  participate  in 
the  commencement  exercises,  and  listen  to  the  Alumni  address  by  Dr.  W.  W. 
Potter,  of  the  class  of  "59." 

The  inaugural  meeting  of  the  Association  was  very  happily  closed  by  a 
banquet  at  the  Tifft  House  following  the  exercises  at  the  Hall.  The  large 
dinning  hall  was  filled  by  the  officers.  Alumni  and  invited  guests  of  the  Col- 
lege, and  for  a  time  medical  topics  were  forgotten  in  the  discussion  of  the 
contents  of  the  tables.  Upon  the  removal  of  the  cloth,  toasts  were  in  order, 
and  were  severally  announced  by  the  President.  With  the  exception  of  being 
somewhat  lengthy,  the  responses  were  all  appropriate,  and  frequently  elicited 
marks  of  approval. 

At  a  late  hour  the  banquet  closed  and  with  it  the  first  regular  meeting  of 
the  Alumni.    May  many  more  as  pleasant  follow. 
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Lack  of  time  and  space  prevents  us  from  referring  to  several  features  of 
the  organization  which  are  worthy  of  attention,  and  to  which  a  few  remarks 
will  be  directed  in  a  future  nunibei-. 


American  Medical  xIssociation. — The  next  meeting  of  the  American 
Medical  Association  will  be  held  at  Louisville,  Ky.,  commencing  Tuesday, 
May  4,  1875.  At  its  annual  meeting  in  January  last,  the  Erie  County  Medical 
Society  failed  to  elect  delegates  to  the  convention.  We  notice  in  the  list  of 
delegates  from  the  State  Society  the  names  of  Drs.  J.  P.  White,  T.  F.  Roch- 
ester, C.  C.  Wyckoff,  and  J.  F.  Miner  of  this  city.  Delegate  to  the 

Vermont  State  Medical  Society  Dr.  J.  C.  Greene  of  this  city,  was  elected 
a  delegate  to  the  Vermont  Medical  Society,  at  the  last  meeting  of  the  State 

Society.  Scarlatina.    From  what  we  can  learn  in  conversation  with 

physicians,  scailet  fever,  which  has  prevailed  so  extensively  in  this  city,  is  on 

the  decrease.  Alchemy  Tiviproved.     A  writer  in  the  Ohio  Medical  and 

Surgical  Reporter  (  Homeopathic)  says  that  the  alchemic  system  of  medicine 
has  reached  "  its  greatest  perfection  in  the  therapeutic  principles  of  Homeo- 
pathy." A  Bee  Story.    We  are  informed  by  good  authority  that  an 

apparently  intelligent  person  in  this  city  lately  procured  twelve  bees  and, 
after  macerating  them  in  hot  water,  drank  the  fluid  as  medicine,  as  the 
desired  result  was  not  obtained  it  is  said  to  have  been  for  the  reason  that  the 
bees  were  not  alive  when  the  hot  water  was  poured  on  them.  Here  seems  to 
be  a  chance  for  Mr.  Bergh,  a  little  good  common  sense  may  not  come  amiss 
either.  Appointments.  Dr.  J.  H.  Green,  of  the  class  of  "75,"  has  re- 
ceived the  appointment  of  Senior  Resident  Physician  at  the  Rochester  City 
Hospital,  and  Dr.  Chas.  Gary,  of  the  same  class,  has  been  appointed  Assistant 
Physici:m.    Dr.  Bernard  Bartow  has  been  reappointed  Resident  Physician  to 

the  Buffalo  General  Hospital.  Small  Pox  in  Montreal.    From  the 

Canada  Medical  and  Surgical  Journal  we  learn  that  during  the  past  year  there 
have  been  981  deaths  from  small  pox  in  Montreal.  Of  the.se,  837  w^ere  among 
the  French-Canadians,  and  may  be  looked  upon  as  the  direct  result  of  the 
teachings  of  a  large  number  of  French-Canadian  physicians  who  are  opposed 
to  vaccination.  The  authorities  are  however  not  entirely  excusable  as  we 
understand  that  no  suitable  regulations  are  inforced  to  insure  the  isolation  of 
cases  of  the  disease.  Change  in  the  Medical  Board  ofBellevue  Hos- 
pital. The  New  York  City  Board  of  Commissioners  of  Public  Charities 
and  Corrections  have  passed  a  resolution  reinstating  those  members  of  the 
medical  and  surgical  staff  who  lost  their  positions  in  1874.  The  resolution 
takes  effect  March  15th,  after  which  date  the  Medical  Board  will  consist  of 
twenty-four  members.  At  the  same  time  resolutions  were  passed  creating  a  X 
department  in  the  hospital  for  diseases  of  women,  and  one  for  orthopaedic ' -j 

surgery  and  diseases  of  children.  Engravings  op  Distinguished  Physi:'  | 

ciANS.    Owing  to  the  difficulty  experienced  in  getting  the  work  properly^l 
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done,  the  editor  of  the  Richmond  and  Louhville  Medical  Journal  has  nb;m- 
doned  his  idea  of  presenting  a  portrait  of  some  distinguished  physician  to 
liis  subscribers  wilh  each  number  of  the  Journal.  In  place  of  this  he  hns 
decided  to  present  a  large  engraving  representing  Ilarvey  explaining  the  cir- 
culation of  the  blood.  Personal.    Dr.  J.  P.  White,  of  this  city,  leaves 

town  in  a  few  days  for  a  trip  to  California  and  the  Pacific  coast.  He  expects 
to  be  accompanied  by  a  party  of  medical  friends  from  the  eastern  part  of  the 
State,  and  to  be  absent  about  two  months.  We  wish  them* a  pleasant  trip 
and  a  safe  return.  BflBHBHHH 

OBITUARY. 

Dr.  Charles  B.  Coventry,  of  Utica,  N.  Y.,  Emeritus  Professor  of  Phy- 
siology and  Medical  Jurisprudence  in  (he  Buffalo  Medical  College,  died  at  his 
residence  in  the  latter  part  of  February.  Dr.  Coventry  was  born  in  Deerfield, 
N.  Y.,  in  April,  1801,  and  was  therefore,  at  the  time  of  his  death  neary  74 
years  of  age.  He  graduated  as  Doctor  of  Medicine  in  1825,  at  the  College  of 
Physicians  and  Surgeons  of  Western  New  York,  then  situated  at  Fairfield, 
N.  Y.  He  at  once  entered  upon  the  practice  of  his  profession  in  company 
with  his  father.  Dr.  Alexander  Coventiy.  During  the  course  of  his  life  he 
held  many  honorable  positions,  and  made  several  contributions  of  value  to 
the  literature  of  medicine.  In  1828  he  was  appointed  Lecturer  on  Materia 
Medica  in  the  Berkshire  Medical  College,  which  position  he  resigned  at  the 
end  of  three  years.  In  1839  he  assumed  the  chair  of  Materia  Medica  and 
Obsterics  in  the  Geneva  Medical  College,  afterwards  changing  t%  that  of 
Obstetiics  and  Medical  Jurisprudence.  In  1840  he  was  called  to  the  position 
in  the  Buffalo  Medical  College,  w^hich  he  has  held  ever  since,  though  of  late 
only  as  Emeritus  Professor. 

At  a  meeting  of  the  Faculty  of  the  Medical  Department  of  the  University 
of  Buff"alo,  held  March  2d,  1875,  the  following  resolutions  were  passed  on  the 
announcement  of  the  death  of  Prof.  Chas.  B.  Coventry,  of  Utica,  N.^Y. 

Resolved,  Thai  we  hear  with  great  regret  of  the  death  of  our  former  col- 
league, who  was  associated  with  us  at  the  founding  of  the  Medical  Depart- 
ment of  the  University  of  Buffalo,  and  for  several  succeeding  years; 

That  we  desire  to  give  our  testimony  to  his  conscientious  discharge  of  his 
duties  as  a  teacher,  and  to  his  thorough  kindness,  amiability,  and  uprightness 
of  character,  which  through  all  our  intercourse  endeared  him  personally  to 
each  one  of  us. 

To  his  relatives  and  friends  we  offer  our  sincere  sympathy  in  their  great 
affliction. 

 :o:  

Books  Reviewed. 

Croup  in  its  Melatioiis  to  Tracheotomy.  By  J.  Soils  Cohen,  M.  D., 
etc.    Phikdelphia  :  Lindsay  &  Blakiston,  1874. 

This  monograph  forms  a  valuable  contribution  to  the  subject  of  croup,  and 
more  especially  is  it  valuable  from  the  fact  that  it  discusses  the  subject  of 
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tracheotomy  in  its  relation  to  the  various  forms  of  the  disease.  Tlie  author, 
arrives  at  the  following  conclusions  : 

1.  That  there  are  no  insuperable  contra-indications  to  tracheotomy  in 
croup. 

2.  That  the  administration  of  an  anJEsthetic  for  the  purpose  of  controlling 
the  child's  movements  is  admissible  in  performing  the  operation;  but  that  it 
should  be  used  with  great  caution. 

3.  That  a  careful  dissection  should  be  mnde  down  to  the  wind-pipe  and 
hemorrl^age  be  arrested  before  incishig  it,  whenever  there  is  at  all  time  to  do 

80. 

4.  That  the  incision  should  be  made  into  the  trachea  as  near  the  cricoid 
cartilage  as  possible,  to  avoid  excessive  hemorrhage,  and  subsequent  accidents 
which  might  occasion  emphysema. 

5.  That  a  dilator  should  be  used,  or  a  piece  of  the  trachea  be  excised, 
whenever  any  difficulty  is  encountered  in  introducing  the  tube. 

6.  That  the  tube  should  be  dispensed  with  as  soon  as  possible ;  or  altogether 
if  the  case  will  admit  of  it. 

7.  That  assiduous  attention  should  be  bestowed  upon  the  after  treatment, 
especially  that  of  the  wound  ;  and  a  skilled  attendant  should  be  within  a  mo- 
ment's call  for  the  first  twenty-four  or  forty-eight  hours  immediately  follow- 
ing the  operation. 

Dr.  Cohen's  labor  in  collecting  the  large  number  of  statistics  which  this 
work  contains  and  his  conscientious  review  of  the  whole  subject  will  be  ap- 
preciated by  every  member  of  the  profession  who  is  fortunate  enough  to 
possess  a  copy  of  the  book. 


Erysipelas  and  Child-hed  Fever.  By*  Thomas  C.  Minor,  M.  D. 
Cincinnati  :  Robert  Clarke  &  Co.,  1874. 

The  object  of  this  essay  is  to  groove  the  relation  between  erysipelas  and 
child-bed  fever.  The  essay  was  published  first  in  the  Cincinnati  Lancet  an 
Observer,  running  through  several  numbers,  and  in  this  form  attracted  con- 
siderable attention.  The  author  announces  himself  as  a  firm  believer  in  the 
doctrine  that  erysipelas  and  child-bed  fever  are  dependent  on  a  common  poi- 
son, and  brings  forward  a  large  number  of  statistics  and  facts  to  support  his 
belief.  The  course  of  the  two  diseases,  in  Cincinnati  and  other  localites,  i^ 
traced  with  considerable  minuteness,  and  their  intimate  relation  or  dependence 
shown  in  several  illustrative  instances.  Aside  from  the  fact  that  a  large  num« 
ber  of  valuable  statistics  are  brought  together  in  its  pages,  the  monograph 
will  repay  careful  reading,  and  will  suggest  to  many  minds  several  topics  fof 
consideration. 
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Surgical  Emergencies :  Together  with  the  Mnergencles  attendant 
on  Parturition  and  the  Treatment  of  Poisoning.  By  William 
P.  Swain,  F.  R.  C.  S.  With  eighty-two  illustrations.  Philadel- 
phia :  Lindsay  &  Blakiston,  1874. 

This  little  book  is  a  compilation  from  the  best  surgical  authorities  of  the 
best  methods  of  procedure  in  the  ordinary  surgical  emergencies.  It  treats  of 
injuries  of  the  head,  eye,  mouth'  and  adjacent  parts,  the  abdominal  thoracic, 
and  pelvic  regions,  and  of  the  extremities.  A  chapter  each  is  devoted  to  the 
subject  of  parturition,  poisoning  and  antiseptic  treatment ;  the  latter  being  an 
account  of  the  method  of  Prof.  Lister.  The  concluding  chapter  is  upon  ap- 
}>aratus  and  dressings,  and  gives  a  brief  general  account  of  what  may  be  ex- 
temporized in  emergencies. 

Asa  whole  the  work  is  one  of  considerable  value  and  will  be  found  to  be  a 
convenient  book  of  reference,  as  well  as  instructive  for  general  reading. 


Outlines  of  the  Science  and  Practice  of  Medicine.  By  William 
Aitken,  M.  D.,  F.  R.  S.  London  :  Charles  Griffin  &  Co.  Phil- 
adelphia :   J.  B.  Lippincott  &  Co.,  1874.     Buffalo:  Martin 

.  Taylor. 

Dr.  Aitken  is  so  well  known  through  the  medium  of  his  work — The  Science 
and  Practice  of  Medicine — that  anything  from  his  pen  will  naturully  be  ex- 
pected to  be  of  a  high  order.  In  this  work  he  has  not  attempted  to  give  to 
the  student  a  hand-book  to  prepare  him  for  examinations,  etc.,  but  has,  on 
the  contrary,  placed  before  him  the  outlines  of  the  various  subjects  which  he 
will  be  expected  to  pursue  in  order  to  obtain  a  knowledge  ot  the  Science  and 
Practice  of  Medicine, 

The  work  is  divided  into  three  parts  which  consider  :  I.  Topics  relative  1o 
Pathology  ;  II.  Metliodical  nosology,  systematic  medicine  or  the  distitictions 
and  definitions,  the  nomenclature  and  classification  of  diseases  ;  III.  The  na- 
ture of  diseases,  special  pathology  and  therapeutics. 

Chapter  II.  of  Part  1.  is  especially  valuable,  and  should  commend  itself  to 
the  attention  of  all  students  as  well  as  to  many  praciitiouers ;  it  relates  to  the 
mtithodieal  examination  of  patients  and  recording  medical  cases.  Students 
are  expe  ted  to  know  something,  about  this  important  subject,  and  we  are 
pleased  to  see  it  introduced  into  a  book  intended  especially  for  them. 

The  methodical  arrangement  of  the  book  is  admirable,  and  it  seems  in  every 
particular  to  cany  out  tlie  import  of  its  name— the  '*  Outlines  of  the  Science 
and  Practice  of  Mtdicine."  It  contains  all  that  the  student  needs  in  a  work 
of  its  character,  omitting  all  that  heis  expected  to  learn  from  more  pretenlious 
treatises. 
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Pulmonary  Tuberculosis :  Its  Pathology^  Kature.  Symptoms^  Diag- 
nosis, Prognosis,  Causes,  Hygiene,  and  Medical  Ireatment.  By 
Addison  P.  Dutcher,  M.  D.  Philadelphia :  J.  B.  Lippincott  & 
Co.,  1875.    Buffalo  :  Martin  Taylor. 

go  much  interest  is  attached  to  the  suhject  of  pulmonary  tuberculosis  that 
any  contribution  to  the  literature  of  the  subject  is  eagerlj^  scanned  to  see  if 
anything  new  or  important  has  been  contributed  to  the  subject.  The  reader 
who  looks  through  Dr.  Dutcher's  work  with  this  idea,  will,  we  fear,  be  disap- 
pointed. 

The  author  follows  the  generally  accepted  views  with  relation  to  the  causa- 
tion and  pathology  of  the  disease,  and  with  but  slight  exceptions  his  treat- 
ment is  that  usually  pursued  by  the  profession.  He  places  great  reliance  upon 
the  red  border  of  the  gums,  both  a  diagnostic  and  prognostic  sign.  Alcohol 
is  entirely  and  severely  condemned  in  treatment,  it  being  considered  either  as 
an  invention  of  'he  devil,  or  the  prescription  of  a  medical  man  who  is  him- 
self addicted  to  its  use. 

As  a  general  resume  of  the  subject,  the  Avork  possesses  some  value,  and  were 
many  sentimental  pass;'.ges,  whicli  seem  entire  y  out  of  place  in  a  sciefitific 
work,  left  oul,  it  would  be  of  more  value  to  the  professional  reader,  who  does 
not  care  to  mi.K  up  sen'iment  and  science,  poetry  and  pathology. 

 :o:  

Books  and  Pamphlets  Received. 


Cyclopj3edia  of  the  Pracdce  of  Medicine.  Edited  by  Dr.  H.  von  Ziemssen. 
V(d.  II.  Acute  Infectiouj^  Diseases.  American  translaticm  edited  by  Albert 
H.  Buck,  M.  D.    Xew  York  :  Wm.  Wood  &  Co.,  1875. 

Lectures  on  Diseases  of  the  Respiratory  Organs,  Heart  and  Kidneys.  By 
Alfred  L.  Loomis,  M.  D.,  Prof,  of  Pathology,  etc.,  ^led.  Dept.  University  of 
New  York.    New  York  :  Wm.  Wood  &  Co.,  1875.    Buffalo  :  H.  H.  Otis. 

Sj'pliilitic  Lesions  of  the  Ossecms  System  in  Infants  and  Y'oung  Children. 
By  H.  W.  Taylor,  M.  D.  New  York  :  Wm.  Wood  &  Co.,  1875.  Buffalo  :  H. 
H.  Otis. 

On  Functional  Derangements  of  the  Liver.  Being  the  Croonian  Lectures 
delivered  at  the  Royal  College  of  Physicians  in  March,  1874.  By  Charles 
Murchison,  M.  D.,  LL.  D.,  F.  R.  S.  New  York  :  Wm.  Wood  &  Co.,  1875. 
BuxTalo  :  'H.  H.  Otis. 
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Original  Communications. 
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AET.  I. — Clinical  Re^narhs  upon  Surgical  Cases  occurring  in  the 
Buffalo  Hospital  of  the  Sisters  of  Charity.  By  Prof.  Julius  F. 
Miner,  M.  D.    Reported  by  W.  W.  Miner,  M.  D. 

Case  XVII. — Monstrosity  hy  Inclusion.    Successful  Excision, 

Myrtie  M.  ,  four  years  of  age,  living  in  Genesee  county,  has 

since  her  birth,  had  in  the  region  of  her  sacrum  and  nates,  a  large 
pendulous  tumour,  which  entirely  obliterates  the  cleft  naturally 
separating  the  nates,  and  appears  as  a  single  protuberance  of  large 
size,  depending  from  a  firm  attachment  to  the  spinal  column.  It  is 
about  ten  inches  in  diameter  laterally,  flattened  from  before  back- 
wards, and  measuring  in  an  antero-posterior  direction  about  eight 
inches,  while  it  depends  several  inches  below  the  level  of  the  peri- 
neum. Notwithstanding  its  great  size,  the  child  is  able  to  sit,  and 
can  run  about,  though  there  is  a  bending  forwards  of  the  body  in 
standing  or  walking,  compensatory  for  the  extra  weight  carried  be- 
hind. At  birth,  the  tumor  was  about  the  size  of  a  pint  measure,  it 
was  then  punctured,  at  the  earnest  solicitation  of  friends,  and 
about  one  teacupful  of  clear  serum  flowed;  collapse  of  the  cyst 
following.  The  point  of  puncture  has  never  entirely  closed,  and 
the  secretion  which  still  escapes  from  it,  is  getting  to  be  objec- 
tionable by  its  presence  and  bad  odor.  The  tumor  has  increased 
in  size  relatively  with  the  growth  of  the  child,  though  with  the 
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advance  in  years,  the  inconyenience  of  ilie  grovvtli  is  attaining 
greater  importance.  The  parents  are  anxious  to  have  the  deformity 
removed  if  possible,  and  are  willing  to  risk  considerable  in  order  to 
rid  their  cliild  of  this  obnoxious  and  harassing  appendage. 

The  case  is  a  rare  one,  and  in  examining  it  at  my  office,  just 
before  coming  here,  it  presented  quite  a  doubtful  character.  My 
first  impression  was  that  it  w^as  a  hydro-rachitic  cyst,  having  had 
at  one  time,  if  not  at  present,  connection  with  the  spinal  canal 
through  the  aperture  of  a  bifid  spine.  The  fact  that  tii'e  child  is 
now  in  perfect  health,  ivas  not  disturbed  by  evacuation  of  the  fluid 
contents  of  the  cyst  at  birth,  and  is  not  now  affected  by  manipula- 
tion and  careless  treatment  of  the  protuberance,  seemed  to  cast 
doubt  on  the  supposition  cf  its  having  connection  wdth  the  spinal 
cord.  It  is  regular  in  outline,  distinctly  circumscribed,  except  in 
the  region  of  the  sacrum  and  coccyx,  Avhere  its  attachment  seems 
close  and  firm.  It  is  of  firm  consistence,  certain  portions  of  it, 
however,  feel  harder  than  others,  as  if  it  were  multilocular  or  in- 
distinctly lobulated.  Drs.  Eochester,  Boardman,  and  others  who 
are  interested  in  examining  it,  while  regarding  it  of  doubtful 
character,  do  not  feel  that  the  indications  are  such  as  to  forbid 
using  the  knife  and  finding  out  wdiat  the  practicable  treatment  of 
the  case  may  be. 

Chloroform  having  been  administered,  a  cautious  dissection  and 
partial  enucleation  of  the  growth  from  the  overlying  integument 
is  made;  the  line  of  the  two  incisions  being  curved  outwards  on 
either  side  of  the  nn-'dian  line  enclosing  an  oval  piece  of  integu- 
ment. Separation  without  appreciable  hemorrhage  was  thus 
effected  of  the  tumor  from  its  surroundings  laterally,  but  firm 
attachment  existed  adjacent  to  the  sacrum,  also  to  the  rectum,  in 
all  four  or  five  inches  in  length,  and  an  inch  and  a  half  in  breadth. 
The  coccyx  could  not  be  felt  or  found.  The  walls  of  the  rectum 
were  not  separated,  by  any  appreciable  interval,  from  the  parietal 
wall  of  the  growth.  Very  careful  dissection,  with  the  finger  in 
the  rectum  as  a  guide,  effected  at  length,  separation  here.  The 
principal  and  supportmg  part  of  the  pedicle  was  of  doubtful  char- 
acter, appearing  very  firm,  fibrous  or  fibro-areolar  in  structure- 
In  cis'on  of  this  was  finally  made,  .when  it  appeared  that  there  was 
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lu)  caiuil  existing  between  (he  growth  and  the  spinal  cord.  Tlie 
vascnlar  connections  \Yerc  not  of  great  size,  two  ligatures  only 
being  used. 

It  was  then  found  that  there  v*'as  an  enth'c  absence  of  the  coccyx 
in  tlie  child.  The  &acrum  also  was  greatly  deficient,  though  it  was 
such  as  served. to  complete  the  pelvic  arch  and  furnish  a  basis  of 
support  and  connection  with  the  spine.  The  operation  occupied 
considerable  time,  and  made  quite  a  demand  upon  the  little 
patient's  powers  temporarily. 

The  accompanying  cut,  photographed  on  wood  and  engraved,  is 
a  faithful  representation  ot  the  external  appearance  of  the  appen- 
-  dage  before  removal. 

The  weight  of  the  tumor  rem^oved 
was  four  and  one  half  pounds.  It  was 
of  spheroidal  form,  cystic  in  external  ap- 
pearance. Examination  of  the  growth, 
with  the  aid  of  a  knife,  was  made.  It 
w^as  found  that  the  growth  had  been 
enclosed  in  the  integument  of  the  back 
and  nates  much  as  the  ovum  is  enclosed 
in  the  uterus.  Its  external  covering 
was  more  or  less  closely  attached  to  the 
integument  of  the  child,  still  had  been 
separated  from  it  by  enucleation  and 
dissection.  Beneath  this  outer  covering 
of  the  tumor,  there  was  a  space  corres- 
ponding to  an  amniotic  cavity,  and  in 
which,  there  was  a  cheesy  substance  re- 
sembling the  vernix  caseosa.  On  the 
.  surface  of  the  enclosed  part,  were  two 
protuberances,  one- fourth  of  an  inch  in 
diameter,  and  suggesting  by  their  ap- 
pearance and  relative  position,  the  idea 
of  two  nipples.  Further  incision  into  the  body  of  the  growth, 
revealed  its  generally  adipose  and  fibro-cellular  character;  one 
portion  of  about  three  ounces  weight,  was  of  dark  color,  gelatin- 


Fig.  Monstrosity  by  Inclusion. 
Tumor  ot  the  Back  successlully 
removed  from  a  child  tour  years 
of  age. 
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ous  consistence,  and  had  some  resemblance  to  liver  structure  or  to 
a  softened  coagulum  of  blood.  An  ounce  or  two  of  clay-colored 
and  firm  substance  was  considered  to  be  meconium.  In  the  harder, 
nodular  portions  of  the  growth,  were  found  the  last  phalanx  of  a 
finger,  perfect  in  its  exterior  of  nail  and  integument,  and  with 
rudimentary  phalanx  of  bone;  also  the  articulated  metacarpal  and 
phalangeal  bones  of  another  finger,  without  proper  integument. 
Further  dissection  revealed  one  of  the  pelvic  bones,  the  leftinnom- 
inatum,  and  articulated  with  it,  the  upper  third  of  the  correspond- 
ing femur.  Likewise,  also,  there  were  the  articulated  bones  of  a 
right  leg  and  foot,  with  half  the  corresponding  femur:  the  two  for- 
mer were  greatly  distorted,  turned  outwards  as  in  club-foot.  The 
bones  of  the  fifth  toe  were  absent,  the  others,  however,  were  com- 
plete and  furnished  with  nails  and  phalangeal  integument.  The 
*  innominate  bone  was  of  the  size  of  that  in  the  foetus  at  the  fourth 
month,  while  the  tibia  and  fibula,  and  bones  of  the  foot,  which  were 
most  fully  developed,  were  those  of  near  the  full  term  of  foetal 
growth.    The  length  of  the  tibia  is  four  and  one-half  inches. 

The  child  rallied  without  delay,  and  completely,  so  that  it  ap- 
.  peared  on  the  day  following  the  operation  to  have  been  very  little 
disturbed  generally  by  it.  On  the  fourth  day  of  her  stay  in  the 
hospital,  an  eruption  appeared  on  the  child  which  presented  the 
appearance  markedly  of  scarlet  fever.  She  had  a  mild  condition 
of  fever  the  fifth  day,  which  perceptibly  declined  the  next  day. 
Beside  desquamation  no  other  symptoms  of  scarlatina  were  mani- 
fested, so  that  its  mildness  caused  doubt  in  some  as  to  its  scarla- 
tinal character.  The  silk  sutures  were  removed  one  week  after  the 
operation,  union  by  first  intention  having  occurred  i)i  the  greater 
part  of  the  wound.  On  the  tenth  day  the  child  was  taken  home, 
being  as  near  well  as  the  time  would  allow,  was  able  to  stand  on 
her  feet,  walk  a  little,  and  was  feeling  in  great  Joy  at  sight  of  its 
father  and  the  prospect  of  going  home. 

The  growth  was  excised  on  the  seventeenth  of  February.  We 
learn  from  the  parents  that  at  the  middle  of  March  the  child  was 
running  about,  its  recovery  being  well  established. 

Case  XVIII. —  Vesical  Calculus  a7id  Operation, — Samuel  R  , 

aged  tw^elve  years,  has  since  infancy  suffered  from  ui'inary  disorder. 
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This  has  become  so  serious  us  to  forbid  his  longer  continuance  at 
school,  where  enjoying  special  indulgences,  he  has  until  late  been 
busied.  He  has  incontinence  of  urine  in  notable  degree,  tender- 
ness and  pain  in  the  hypogastric  region,  also  that  peculiar  feeling 
of  irritation  in  the  extremity  of  the  penis,  which  is  characteristic 
of  vesical  calculus.  His  general  health,  however,  seems  not  im- 
paired, in  fact,  he  is  in  a  very  good  condition  of  flesh  and  vigor. 
He  has  just  come  in  here,  aiid  we  will  examine  him  with  a  sound, 
to  find  if  possible  the  cause  of  his  troubles. 

Partial  anaesthesia  was  induced  and  examination  made  by  ex- 
perienced observers,  but  no  evidence  of  calculus  obtained  at  this 
time.  The  boy  was  given  anodyne  and  diuretic  medicine  which 
afforded  liim  much  relief:  meanwhile  his  urine  was  examined, 
and  found  in  no  way  abnormal,  except  it  contained  mucus  to  a 
notable  extent,  a  few  blood  corpuscles  and  abundant  phosphates. 
A  silver  catheter  was  used  when  difficulties  were  particularly  trou- 
blesome, and  in  this  way  impact  with  the  calculus  was  rather  ac- 
cidentally obtained.  The  impact  obtainable  was  of  but  the  slightest 
degree  of  force,  though  positive  in  character.  It  was  obtainable 
only  in  a  very  limited  area  in  front  and  above  the  vesical  neck. 

The  operation  for  removal  of  the  calculus  was  performed  on  the 
twenty-third  of  February,  in  presence  of  the  students,- the  Curators 
of  the  College,  many  of  the  Alumni  and  others  who  were  in  at- 
tendence  at  the  exercises  of  Commencement.  The  remarks  were 
much  as  follows: 

Those  of  you  who  make  examination  of  this  boy,  will  agree  with 
me  doubtless  as  to  the  positive  indication  now  obtained  of  the 
presence  of  stone  in  the  bladder.  Only  a  small  amount  of  water 
can  be  injected  into  the  bladder,  and  this  causes  such  powerful 
contraction  that  we  gain  no  information  by  this  means.  The  cal- 
culus seems  to  be  located  in  the  anterior  part  of  the  bladder,  and  is 
more  or  less  fixed  in  its  position,  so  that  no  proper  idea  of  its  size 
can  be  formed.  It  seems  as  if  it  were  nearly  encysted  in  the  walls 
of  the  bladder,  and  may  not  properly  be  subject  to  removal.  Still 
the  fellow  is  altogether  disabled  by  his  trouble,  which  unrelieved 
must  result  disastrously,  and  as  I  have  had  most  happy  results  in 
the  dilatation  of  the  the  neck  of  the  bladder,  I  do  not  think  in 
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this  case,  that  satisfactory  exphoratioii  of  the  bladder  with  the 
tiiiger,  is  unwarranted,  oven  though  removal  of  the  calculus  ni'^y 
not  be  aceompli-^hed. 

The  method  of  operatiorf  proposed,  is  opening  down  upon  the 
membranous  pvortion  of  the  urethra,  and  the  makmg  in  it  of  a  slit 
suitable  for  the  introduction  of  a  probe  into  the  bladder  by  the 
side  of  the  director,  with  wliich  instruments  and  the  finger,  dilata- 
tion of  the  neck  of  the  bladder  is  then  to  be  undertaken,  without 
making  any  farther  incision  than  that  just  mentioned.  In  this  w^ay 
the  neck  of  the  bladder  in  a  young  patient  may  be  made  to  dilate 
t  )  a  remarkable  degree.  A  grooved  sta:2  having  been  introduced, 
'ncision  was  made  into  the  membranous  portion  of  the  urethra. 
The  perineal  arteries  flowed  freely  when  severed,  but  soon  ceased  this' 
of  themselves.  Having  introduced  a  probe  by  the  side  of  the  direct- 
or, I  can  as  you  notice,  gradually  enter  my  finger  as  a  wedge  between 
these  instruments  into  the  bladder,  and  am  now  able  to  sweep  it 
around  to  some  extent  within.  Sufficient  dilation  has  been  made  to' 
allow  the  introduction  of  forceps  suitable  for  seizure  of  the  stone. 

With  cautious  manipulation,  it  was  found  that  the  blades  of  the 
forceps,  having  been  opened  in  contact  w^ith  the  stone,  could  be 
sufliiciently  insinuated  between  the  closely  encircling  walls  and  the 
sides  of  the  stone,  as  to  allow  dilatation  of  the  capsular  constriction 
by  further  opening  of  the  forceps,- and  at  length,  the  ])roper  seizure 
of  the  stone,  which  w^as  then  found  to  be  of  great  size. 

By  a  gradual  process  of  dilatation  and  delivery  as  in  instru- 
mental obstetrics,  the  canal  of  egress  was  made  to  allow  the  pas- 
sage of  the  calculus  as  held  in  the  grasp  of  the  lithotomy  forceps. 
Several  minutes  were  occupied  in  the  delivery  of  the  stone,  and 
though  a  great  amount  of  dilatation  was  necessary,  still  only  very 
cautious  efforts  of  extraction  were  made.  Happy  delivery  of  the 
stone  was  at  length  effected,  when  it  was  found  to  have  been  very 
favorably  grasped  in  its  transverse  diameter. 

The  calculus  measures  two  and  one-eighth  inches  in  length,  one 
and  one-half  in  breadth,  and  one  and  one-eighth  in  thickness,  and 
is  of  a  flattened  ovoidal  shape.  Prof.  Geo.  Hadley  accurately 
reports  the  weight  of  it  to  be  seven  hundred  and  six  grains  or 
45.75  grammes.    Its  specific  gravity  has  been  found  to  be  nearly 
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1.55.  It  is  of  a  modcmlc'ly  smooth  exterior  and  presents  many 
characteristics  of  a  uric  acid  calcultu-,  wliich  is  generallv  looked  fi;r 
in  persons  thusj'oungin  years. 

The  boy  was  in  no  Avay  wiuitt  vi  r  distuibed  by  the  operation. 
He  remained  in  bed  until  his  urine  was  discharged  nat^uran}^  and 
the  perineal  wound  closed.  At  first  he  had  trouble  in  controlling 
his  bladder;  gradually  gained  power  over  the  sphincter  vesictie,  so 
that  by  careful  atteniian  to  natural  requirements  he  was  able  to 
retain  a'nd  exi)el  his  urine  in  a  complete  manner.  He  left  the 
Hospital  on  the  last  of  March. 

This  case  is  a  very  remarkable  one:  veiy  rarely  at  least  is  it  ])ar- 
alleled.  That  recovery  not  alone,  but  absence  of  all  geneial  symp- 
toms of  after  disturbance,  should  result  after  removnl  of  a  vesical 
calculus  of  the  aforesc-ud  dimensions,  where  dilatation  of  the  neck 
of  the  bladder  was  made,  sufficient  to  allow  the  passage  of  a  stone  and 
forceps  measuring  four  and  one-half  inches  in  circumference,  would 
seem  scarcely  possible  to  those  who  have  not  had  personal  observa- 
tion of  the  same.  Dolbeau,  after  numerous  and  ca-eful  experi- 
ments, has  placed  the  limit  of  practicable  dilatation  of  the  prostatic 
urethra  at  thirteen  sixteenths  of  an  inch.  Besides  rupture,  authors 
regard  paralysis  as  forbidding  dilatation  beyond  these  narrow  limits. 

Since  the  above  was  in  print,  on  the  24th  of  xVpril,  we  found  the 
•3oy  at  work  in  a  brewery,  and  learn  from  himself  and  friends  that 
he  has  complete  control  of  his  bladder  and  has  such  freedom  from 
troubles  as  he  has  never  before  known.  He  has  not  wet  his 
bed  for  two  weeks,  seldom  rises  during  the  night,  and  not  more 
than  once,  to  pass  water;  urine  clear;  a  slight  feeling  of  irritation 
sometimes  felt  in  the  bladder  just  after  its  evacuation  seems  the 
only  indication  left  of  his  former  troubles. 

 :o:  

AET.  II. — Abstract  of  the  Proceedings  of  the  Buffalo  Medical  As- 
sociation, March  2d,  1ST5.  Eeported  by  E.  N.  Brush,  M,  D., 
Secretary  pro  tem. 

The  President,  Dr.  James  P.  White,  in  the  chair. 

Members  present:  ^Drs.  White,  Rochester,  Gould,  J.  P.  Miner, 
Fowler,  W.  W.  Miner,  Wetmore,  Potter,  Brecht,  Briggs,  Walsh  and 
Brush. 
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On  motion,  Dr.  E.  X.  Brush  was  elected  Secretary  pro  tein. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

The  applications  for  membership  of  Drs.  Willoughby  andBielby 
were  taken  from  the  table,  and  they  were  elected  members  on 
complience  with  the  by-laws.  The  application  of  Dr.  Lucien 
Howe  was  received,  and  under  the  rules  laid  upon  the  table  for 
one  month. 

On  motion  of  Dr.  Fowler,  Dr.  Dorr  was  invited  to  participate 
in  the  meetings  until  he  could  become  a  member. 

Dr.  J.  F.  Mixer  presented  the  picture  of  a  little  girl  who  had 
been  sent  to  him  from  Darien  for  an  operation.  The  child  was 
four  years  of  age,  and  had  a  tumor  situated  at  the  lower  end  of 
the  spinal  column,  which  was  at  first  thought  to  be  spina  bifida, 
but  finally  the  conclusion  wa5  arrived  at  that  it  was  fibro-cystic  in 
character,  and  its  removal  decided  upon.  The  operation  was  made 
at  the  Sisters  Hospital.  February  17  th,  and  he  presente^i  for  inspec- 
tion the  bones  of  a  human  lower  extremity  which  were  taken  from 
the  tumor  after  its  removal.* 

Dr.  EocHESTER  thought  that  Dr.  Miner  had  not  done  himself 
justice  in  his  report  of  the  case.  He  gave  the  patient  a  very  thor- 
ough and  careful  examination,  and  throughout  the  operation  was 
very  careful  as  to  where  he  cut.  especially  wa*  this  noticable  when 
the  rectum  was  exposed.  Dr.  Miner  being  very  careful  in  dissecting 
the  tumor  from  its  walls. 

Dr.  White  remarked  that  the  whole  subject  of  embryology  was 
full  of  interest.  He  remarked  that  monstrosities  were  of  two 
kinds,  by  exclusion  and  inclusion.  Each  ovum  has  its  separate 
sac,  but  it  occasionally  occurs  that  they  are  included  in  one.  In 
the  developement  of  the  foetus  as  the  anterior  or  posterior  ai'ches 
become  fully  developed,  and  unite  one  or  the  other  occasionally 
includes  the  whole  or  a  portion  of  another  foetus  which  may  be 
within  the  uterine  cavity;  or  two  germs  may  become  welded,  as 
it  were,  together  as  was  illustrated  by  a  monstrosity  in  Italy.  lu 
had  two  heads  and  the  upper  extremeties  to  correspond,  but  termi- 
nated in  two  feet  only,  to  these  children  were  given  the  names  of 
Eita  and  Christina,  and  they  seemed  to  have  an  independent  exist- 

*See  page  .321  of  tMs  number  of  Journal,  Clinical  Remarks,  Case  XYII. 
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ence,  for  instance  one  would  sleep  while  the  other  was  awake,  or 
one  cry  while  the  other  laughed.  If  one  foot  was  tickled  the  cor- 
responding child  would  laugh  while  the  other  would  not  appear  to 
notice  it.  Inclusion  is  sometimes  partial,  at  others  entire.  A  ease 
is  recorded  in  the  Oentlemans  Magazine  of  1813  or  1814,  in  which 
a  boy  had  a  cyst  depending  from  his  perineum  nearly  to  his  toes, 
which  contained  the  remains  of  another  foetus.  Velpeau  mentions 
a  case  in  which  there  were  depending  from  the  abdomen  of  a  boy 
the  lower  portion  of  a  foetus  from  the  unbilical  region  down. 
Others  are  related  where  the  head  protruded,  Ambrose  Pare  and 
otliPi's  mention  cases  of  this  kind.  Pare  also  mentions  a  man  aged 
forty,  who  exhibited  himself  in  Paris,  who  had  hanging  from  his 
abdomen  a  foetus  perfectly  developed  from  the  shoulders  down.  A 
Chineese  boy,  A-Ki,  was  once  exhibited  in  France,  having  a  similar 
condition  of  things.  Several  of  these  cases  are  well  authenticated, 
others  are  to  be  received  with  some  allowance. 

The  remarkable  feature  of  this  case  was  that  while  the  foot  and 
leg  was  well  developed,  the  pelvic  bone,  which  was  the  only  portion 
present  of  the  opposite  side,  was  very  deficient  in  size. 

Dr.  MiKER  made  a  few  remarks  concerning  tumors  containing 
what  were  apparently  foetal  remains,  and  spoke  of  the  distinctions 
which  should  be  made  between  tumors  of  this  kind  and  Dermoid 
Cysts,  such  as  were  sometimes  found  in  the  ovary,  testicle  and  other 
^  localities.  He  mentioned  in  brief  a  case  of  Dermoid  Cyst  of  the 
('      ovary  which  ht;  had  removed.* 

He  remarked  that  he  wished  to  present  a  brief  account  of  an 
operation  which  he  had  performed  at  the  Sisters  Hospital  on  Tues- 
day the  23d  of  February.f  The  patient,  a  boy,  twelve  years  old, 
had  suffered  from  infancy  with  urinary  difficulties,  and  presented 
many  of  the  symptoms  of  calculus.  Careful  and  repeated  exami- 
nation at  last  revealed  the  presence  of  stone,  and  an  operation  was 
decided  upon.  The  method  chosen  in  this  instance  was  one  which 
he  had  previously  used  on  young  patients,  namely  the  median  or 
what  is  now  known  as  Allarton's  operation,  from  an  English  sur- 
geon, who  had  brought  it  into  more  general  notice.  Gouley, 
Little  and  Markoe  had  brought  it  into  notice  in  this  country. 

*Buifalo  Med.  and  Surg.  Journal,  Vol.  XII,  No.  5,  p.  164,  Ovariotomy  by  Enucleation. 
tSee  page  334  of  this  number  of  Journal,  Clinical  Remarks,  Case  XYIII. 
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He  spoke  of  it  as  being  an  illustration  of  tlie  enormous  extent 
to  which  the  neck  of  the  bladder  and  urethra  is  capable  of  dilata- 
tion. The  stone  which  weighed  706  grains  and  measured  2-J  in.  in 
length.  1  J  in.  in  breadih^  and  1^  in.  in  thickness,  w^as  removed  in 
fifteen  minutes,  which  was  perhaps  a  little  too  rapid,  although  no 
accident  happened,  it  is  better  to  make  the  dilatation  a  little  .slower. 
As  the  stone  lay  in  the  forceps  it  measured  If  inches  in  one  diame- 
ter (over  the  forceps)  by  1|  inches  between  the  blades. 

Dr.  Wetwore  asked  if  Dolbeau  had  not  first  recommended  the' 
vertical  incision. 

Dr.  Mrj^"Eii  replied  that  Dolbeau  had  made  some  modification  of 
the  operation,  one  of  which  was  the  employment  of  a  branched 
dilator  by  wdiich  the  limit  of  dilation  is  fixed. 

Dr.  Wt-iite  spoke  of  the  extent  to  which  the  female  urethra 
conld  be  dilated.  He  had  removed  in  this  way  a  stone  from  the 
female  bladder  larger  than  the  one  'exhibited,  and  others,  but  of  a 
smaller  size.  He  did  not  doubt  but  that  this  operation  w^as  possi- 
ble in  young  males,  but  thought  that  in  adult  life  when  the  pros- 
tate was  enlarged  and  indurated  it  would  be  impossible. 

Dr.  Miner  replied  that  in  England  it  had  been  abandoned  in 
the  adult,  lithotrity  or  the  lateral  operation  being  preferable. 

Dr.  Rochester  said  that  he  had  seen  many  operations  for  stone, 
and  was  present  at  this  one.  He  wished  to  bear  testimony  to  the 
ease  and  facility  with  which  it  was  made.  It  was  somewhat  of  a 
surprise  to  him  that  so  large  a  stone  could  be  extracted  with  no 
more  cutting  than  was  here  employed. 

Prevailing  Diseases. — The  general  opini  m  seemed  to  be  that 
there  was  less  scarlet  fever  than  there  had  been.  Some  erysipelas 
was  reported.  After  a  short  discussion  npon  the  contagious  prop 
erties  of  certain  diseases,  the  meeting  was  declared  adjourned. 

 :o:  

AET  III. — Cam^o  Diarrlicea  and  Dymitery  By  T.  M.  Jonxso:^, 
M.  J).  Read  before  the  Bufialo  Medical  Association,  Jann:iry 
5,  1875. 

Mi\  Presideni  and  Gentlemen  of  the  Association. — It  inay  per- 
haps seem  at  firit  glance  that  the  subject  of  camp  diarrhoea  and 
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dysentery  would  be  cliieny  inUresting  to  medical  men  oniieoted 
with  militiiry  service. 

But  the  general  prevalence  of  diarrlujea  and  dysentery  to  a 
greater  or  less  degree  thronghont  our  whole  country,  and  their 
sameness  in  causation,  course,  pathology  and  treatment,  whether 
seen  in  military  or  civil  practice,  render  them  of  interest  to  every 
practitioner  of  medicine.  We  speak  of  two  diseases  conjointly, 
because  their  caut.-ation,  course  and  pathology,  especially  in  their 
chronic  form,  are  so  similar,  and  because  they  so  frequently  pre- 
vail together.  In  many  instances,  indeed,  it  is  difficult  to  decide, 
during  the  progress  of  the  case,  w?iether  we  have  a  case  of  clironic 
dysentery  or  one  of  those  cases  of  chronic  diarrhoea  that  so  closely 
resemble  it. 

They  have  always  been  severe  scourges  of  all  wars  of  which  we 
have  any  medical  history.  During  our  late  war  of  the  rebellion 
they  constituted  on  the  average  more  than  one-fourth  of  all  the 
cases  of  disease  reported.  The  annual  number  of  cases  reported, 
alike  in  the  Union  and  Confederate  armies,  was  greater  than  three- 
fourths  the  mean  strength  of  those  armies,  and  with  a  mortality 
second  only  to  camp  fever.  The  ratio  of  cases  was  seven  hundred 
and  sixty-five  per  one  thousand  the  first  year,  and  eight  hundred 
and  fifty-two  per  thousand  the  second  year.  The  mortality  being 
at  the  rate  of  twelve  and  one-third  per  one  thousand.  In  search- 
ing out  the  causes  of  these  diseases  their  geography  is  of  interest 
and  shows  that  they  are  endemic  in  all  parts  of  the  United  States. 
Their  causes  exist  to  a  greater  or  less  degree  in  all  localities,  some 
districts  being  only  slightly  subject  to  their  development,  while 
others  develop  them  in  greater  number,  severity  and  fatality. 

Forry,  in  discussing  the  mortality  of  the  U.  S.  army  twenty-five 
years  ago,  showed  that  the  proportion  of  deaths  to  cases  of  these 
diseases,  at  the  posts  in  the  northern  division  of  the  States,  was 
one  in  six  hundred  and  sixty-five;  while  in  the  southern  division 
it  was  one  in  one  hundred  and  forty-one,  thus  showing  the  mortal- 
ity about  four  and  a  half  times  as  great  in  the  southern  division 
as  in  the  northern.  These  facts  repeat  themselves  in  the  history 
of  the  great  war  of  the  rebellion.  During  the  year  1863  the  ratio 
per  thousand  of  mean  strength  dying  of  these  c  iseases  was,  in  the 
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Atlantic  or  Eastern  region,  8.80,  in  the  Central  region,  which 
takes  in  the  Mississippi  Valley,  23.49,  and  in  the  Pacific  region 
only,  80. 

These  contrasts  prove  conclusively  that  independently  of  causes 
incident  to  camp  life  there  are  certain  climatic  or  geographic 
causes  which  largely  influence  the  frequency  and  fatality  of  these 
diseases.  Marsh  miasma  and  the  causes  which  produc-i  intermit- 
tent fever  greatly  augment  cases  and  mortality.  In  the  marshy 
districts  of  the  western  and  southwestern  States  the  cases  are  more 
numerous  and  fatal  than  in  the  less  malarial  districts  of  the  At- 
lantic and  Pacific  regions.  The  troops  operating  in  the  west 
were  in  the  main  as  w^ell  clothed,  fed  and  cared  for  as  were  the 
troops  of  the  east,  and  their  vastly  greater  mortality  is  attributa- 
ble almost  entirely  to  climatic  or  geographic  causes.  A  further  and 
more  definite  illustration  of  this  may  be  found  in  the  reports 
of  the  Military  General  Hospitals  for  the  year  1863.  During  that 
year  the  proportion  of  deaths  to  cases  was,  in  the  hospitals  of  the 
New  England  States,  one  in  forty-nine.  In  those  of  J^ew  York 
City  and  State,  and  of  Newark,  N.  J.,  one  in  nineteen.  In  those 
©f  Pennsylvania  and  Delaware,  one  in  fifteen.  In  those  in  and 
about  Washington  and  Baltimore,  one  in  eleven.  In  those  along 
the  coast  of  the  Carolinas,  one  in  seven.  At  Nashville  and  Mem- 
phis, one  in  five.  At  New  Orleans  and  Baton  Rouge,  La.,  one  in 
four.  The  highest  rate  of  mortality,  however,  was  not  at  a  point 
the  furthest  south,  but  at  Cairo,  Illinois,  situated  on  a  peninsula 
formed  by  the  junction  of  the  Mississippi  and  Ohio  rivers,  where 
most  intense  malarial  influences  prevail.  The  most  prominent  of 
the  special  causes  which  tend  to  the  production  of  these  diseases 
are,  defective  diet,  exposure  to  rapid  radiation  of  animal  heat, 
scurvy,  crowd-poisoning,  depressing  mental  emotions,  the  depress- 
ing and  relaxing  influence  of  other  diseases,  and  last,  though  not 
least,  previous  attacks.  Unlike  camp  fever  and  many  other  dis- 
eases, these  fluxes  have  a  strong  tendency  to  repeat  themselves. 
For  a  long  time  after  the  apparent  cure  of  a  chronic  diarrhoea,  it 
is  easily  and  frequently  brought  on  again  by  improper  diet,  undue 
exposure  or  fatigue. 

Veteranship  is  no  protection  against  it,  and  statistics  of  both 
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Union  and  Confederate  medical  departments  show  that  the  longer  a 
soldier  is  exposed  to  the  vicissitudes  of  camp  life  the  more  likely 
is  he  to  suffer  from  these  diseases.  Crowd-poison,  filth  and  insuf- 
ficiency of  food  existed  in  so  small  a  degree  in  the  Union  armies 
as  to  be  of  no  yalue  as  furnishing  facts  for  scientific  deductions. 
Unfortunately,  howerer,  the  terrible  statistics  of  the  Confederate 
prison,  particularly  that  at  Andersonville,  Ga.,  show  that  the  num- 
ber of  cases  and  mortality  were  greatly  augmented  by  these  causes^ 

From  a  report  made  by  Dr.  Joseph  Jones,  C.  S.  A.,  to  the  Con- 
federate Surgeon  General,  we  learn  that,  during  the  six  months 
from  March  to  August,  inclusive,  in  1864,  there  occurred  4529 
deaths  from  diarrhoea  and  dysentery  among  less  than  40,000  Fed- 
eral prisoners  confined  there.  And  we  are  given  to  understand 
fro  n  the  same  source  that  later  in  the  same  year  the  mortality  was 
greatly  increased.  This  terrible  mortality  was  largely  due  to  the 
three  causes  above  mentioned.  Statistics,  however,  from  all  fields 
hospital  and  prison  reports  combined,  fail  to  give  the  true  mortal- 
ity from  these  diseases,  for  thousands  affected  with  them  were 
discharged  or  sent  home  on  furlough  from  each  of  these  three 
above  sources,  who  found  relief,  in  many  instances,  a  welcome 
relief  in  death.  Those  thousands,  of  course,  do  not  appear  in 
reports  or  statistics. 

These  fluxes  are  oftentimes,  in  the  outset,  caused  by  over 
repletion,  or  by  food  or  drink  that  is  unwholesome.  They  are 
also  frequently  preceded  by  constipation,  and  are  ushered  in 
by  frequent  painless  dejections  from  the  bowels  accompanied 
with  some  anorexia  and  a  slight  malaise.  The  tongue  is  more 
or  less  furred,  with  often  foul  breath,  and  in  some  cases  nausea^ 
with  or  without  vomiting.  As  the  disease  progresses  the  dejec- 
tions become  more  frequent  and  are  preceded  by  and  accom- 
panied with  griping  pains,  which  cease  after  the  stool,  and  return 
again  at  longer  or  shorter  intervals.  In  many  cases  there  is  a 
marked  periodicity  in  these  particulars,  the  after  part  of  the  day 
and  fore  part  of  the  night  being  passed  in  comparative  quiet  until 
near  daylight,  when  the  griping  stools  recur  and  follow  each  other 
with  frequency  until  about  mid-day,  when  they  again  subside  or 
come  on  much  less  frequently.    This  periodicity  does  not,  how- 
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ever,  present  the  peculiarities  nor  partake  of  the  nature  of  an  inter- 
mittent, nor  is  it  curable  by  quinine.  The  discharges  by  steol, 
while  they  are  always  fluid  and  vitiated,  exhibit  considerable  va- 
riety in  appearance.  In  the  same  patient  they  vary  from  hour  to 
hour  ;  sometimes  being  like  pea  soup,  again  like  soap  suds,  and 
again  containing  undigested  food,  and  exhibiting  many  shades  of 
color,  black  and  tar-like  in  appearance,  green  and  gelatinous,  and 
brown  and  fecal.  In  severe,  long  continued  cases,  they  contain 
sheds  of  exuviae,  bloody  mucous,  and  muco-purulent  matter. 
During  this  time  the  constitutional  symptoms  have  become  of  the 
gravest  character.  The  patient  has  become  more  and  more  ema- 
ciated and  debilitated,  his  skin  has  assumed  a  dirty,  sallow  hue, 
and  a  harsh,  dry  feeL  The  p^dm  of  his  hands  are  hot  and  dry,  the 
countenance  is  anxious.  The  mind  is  irritable,  and  the  patient 
peevish,  taciturn  or  morose.  The  tongue  is  red  and  dry,  the  pulse 
is  small,  feeble  and  quick.  The  eyes  and  cheek  bones  are  promi- 
nent. Dirty,  brown  patches  makes  their  appearance  upon  the  sur- 
face, and  llie  skin  emits  a  sickly,  offensive  odor,  while  emaciation 
is  going  on  rapidh^  In  some  cases  there  is  febrile  action,  but  not 
well  marked,  and  at  the  last  well  marked  hectic.  In  many,  long 
continued  cases,  there  is  oedema  of  the  face,  abdomen  or  limbs,  or 
all  of  these.  Many  of  the  more  prolonged  cases  continue  for 
weeks  or  months  and  finally  die  from  exhaustion.  The  pathology 
in  all  the  various  chronic  forms  of  these  fluxes  is  essentially  the 
same,  differing  only  in  degree  as  found  in  the  various  stages  of  the 
disease.  There  are  preserved  in  the  Medical  Museum,  at  Washing- 
ton, more  than  two  hundred  specimens  of  sections  of  intestine 
illustrative  of  the  pathology  of  diarrhoea  and  dysentery.  The  sub- 
jects from  which  they  were  taken  had  generally  died  of  other  dis- 
eases or  gunshot  wounds.  These  specimens  are  divided  into  five 
different  groups.  The  first  group  contains  examples  of  follicular 
ulceration  of  the  colon,  presenting  all  the  transition  forms  of 
simple  enlargement  of  the  solitary  folicles,  the  rupture  of  the 
same,  and  the  formation  of  small,  "punched  out"'  ulcers.  The 
colon  is  generally  more  or  less  thickened,  the  thickening  some- 
times amounting  to  a  quarter  of  an  inch.  In  a  few  cases  in  which 
the  solitary  folicles  were  simply  enlarged,  without  ulcerations,  the 
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intestine  was  'seldom  thickened,  was  usually  normal  in  color,  but 
was  sometimes  slate  or  asli-colorcd,  and  sometimes  presented  con- 
gested patches.    Sometimes  the  enlarged  solitary  folicles  and  the 
glands  of  Lieberkuhn  were  the  seat  of  pigment  deposits.    In  the 
more  serious  cases  of  diarrhoea  the  colon  was  more  or  less  thick- 
ened, and  presented  the  punched  out  ulcers  which  had  originated 
in  the  enlarged  solitary  folicles.    At  this  stage  of  the  disease  the 
colon  was  seldom  normal  in  color.    Sometimes  it  was  red,  reddish- 
brown  or  reddish-black.    At  other  times  greenish,  slate  or  ash- 
color.    The  ulcers-  sometimes  contained  mucous  and  sometimes 
pus.    The  small  intestine  was  seldom  involved  m  this  class  of 
cases.    The  second  group  contains  specimens  illustrating  cases  in 
which  the  follicular  ulcers  have  extended  until,  in  some  instances, 
a  large  part  of  the  mucous  membrance  of  the  colon  is  destroyed. 
The  follicular  ulcers  extend  by  burrowicg  in  the  sub-mucous  con- 
nective tissue^,  and  in  this  way  frequently  connect  with  eacn  other. 
The  mucous  layer  is  frequently  urdermined  by  this  burrowing 
process  and  perishes  by  sloughing.    The  second  group  of  cases 
seem  to  be  only  a  more  advanced  stage  of  the  disease  shown  in  the 
first.    The  third  group  of  cases  present  more  or  less  ulceration  of 
bowel  similar  to  those  seen  in  the  first  and  second,  but  in  addition, 
the  diseased  surface  is  more  or  less  coated  with  a  greenish-yellow 
exudation  similar  to  that  observed  in  the  air  passages  in  diphthe- 
ria.   This  condition  is  seen  in  acute  cases  of  dysentery,  superven- 
ing upon  chronic  cases  of  diarrhoea  of  long  standing.    The  fourth 
group  includes  those  cases  in  which  the  small,  as  well  as  the  large 
intestine  is  involved.    Many  of  these  are  cases  in  which  there  has 
been  complications  of  camp  fever  with  diarrhoea,  and  the  lesions 
of  the  small  intestine  are  similar  to  those  of  the  former  disease. 
Besides  these  cases,  however,  there  are  several  specimens  in  which, 
from  the  character  of  the  lesion,  it  must  be  inferred  that  the  affec- 
tion of  the  small  intestine  is  an  extension  of  the  disease  upward 
from  the  colon.    In  such  cases  the  ileum  is  thickened,  the  thick- 
ening being  greater  near  the  ileocsecal  valve,  and  it  presents  ulcers 
similar  to  those  of  the  colon,  that  appear  to  have  arisen  from  the 
solitary  folicles,  and  not  from  Pe3^er's  glands. 

The  fifth  group  is  composed  of  specimens  illustrating  tubercu- 
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lar  ulceration  of  the  bowels.  The  ulcers  occur  more  frequently  in 
the  small  intestine.  Both  small  and  large  intestine,  however,  are 
often  affected.  This  class  of  patients  haye  tubercles  in  the  lungs. 
Besides  the  peculiar  tubercular  ulcers  of  this  class,  the  ulcers  de- 
scribed in  the  four  other  groups  appear  in  conjunction  with  them, 
so  that  they  are  like  the  other  cases  with  the  tubercular  ulcer 
added. 

It  will  be  seen  by  the  above  illustrations  that  the  seat  of  the 
initiation  and  inflammation  is  in  the  first  place  in  the  mucous  coat, 
most  frequently  of  the  colon,  less  frequently  of  the  small  intestine, 
and  that  the  point  of  origin  of  the  ulcer  is  in  the  solitary  glands 
of  this  region.  These  ulcers  are  ako  sometimes  attended  by  meta- 
static abscess  of  the  liver,  and  often  by  diphtheritic  exudation  in 
the  mouth  and  air  passages. 

The  treatment  of  the  acute  form  of  these  diseases,  which  came  I 
think  to  be  almost  universally  adopted,  was  to  give  in  the  outset 
liberally  of  cathartic  medicine.  Sulphate  of  magnesia  was  I  think 
the  favorite ;  the  favorite  form  and  dose  being  an  ounce  of  the 
saturated  solution  to  which  was  added  five  to  ten  drops  of  aromatic 
sulphuric  acid.  Castor  oil  alone,  or  combined  with  tincture  opii, 
was  perhaps  second  in  popularity.  Whether  the  case  bad  been 
preceded  by  constipation  or  not,  experience  proved  that  it  was  the 
best  and  most  speedy  method  of  cure,  to  free  the  bowels  from  all 
irritant,  relieve  the  portal  circulation  and  prepare  the  way  for  the 
successful  adm.inistration  of  opiates,  either  alone,  or  combined  with 
astringents. 

Many  cases,  a  large  majority,  indeed,  were  cured  in  this  way. 
Many  other  cases,  however,  progressed,  became  follicular,  then  ul» 
cerative  and  passed  through  the  stages  above  described.  It  is  in 
this  latter  class  of  cases  that  the  medical  man  and  the  patieiit  is 
tried  to  the  uttermost  of  his  skill,  patience  and  perseverance.  The 
treatment  of  these  cases  in  the  field  and  in  western  and  southern 
hopitals  owes  its  want  of  success  largely  to  the  fact,  that  the  pa- 
tients were  continually  exposed  to  the  exciting  causes  of  the  dis- 
ease. 

Kemoval  to  northern  hospitals,  thus  securing  change  of  air  and 
surroundings,  proper  diet  and  a  sparing  and  judicious  use  of 
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medicine,  savt  d  thousands  of  lives.  The  value  of  medicine  in  the 
treatment  of  these  diseases  was,  by  a  large  number  of  medical  offi- 
cers of  limited  experienoe,  over-estimated.  Many  patients  in  the 
field,  and  prob;ibly  in  some  of  the  hospitals,  had  run  the  rounds  of 
opium  astringents,  mercurials,  bismuth,  strychnia,  back  to  opium, 
which  was  the  great  alleviator  of  their  distress,  but  could  not 
cure.  The  experience  of  our  late  war  has  proven  to  the  medical 
profession,  that  the  diseases  under  consideration  are  best  treated 
by  furnishing  the  patient  with  warmth,  pure  air  and  pure  water; 
cleanliness  of  person,  a  proper  and  nutritious  diet,  pleasant 
surroundings,  not  placing  too  much  reliance  upon  medicine. 

The  diet  best  adapted  to  these  cases  consists  in  fresh  eggs,  cus- 
tards, milk,  chickens,  roast  beef,  roast  or  boiled  lamb,  beef  soup 
and  fresh  fish.  Fresh  tomatoes,  onions  and  lettuce,  starchy  pre" 
parations  of  all  kinds,  except  a  small  amount  of  good  bread,  should 
be  disallowed. 

Alcholie  stimulants  are  in  many,  nearly  all  bad  cases,  of  much 
value,  undoubtedly  many  lives  have  been  saved  by  a  proper  admin- 
istration of  these  stimulants. 

Brandy,  whiskey  or  Hungarian  wine  should  be  given  when  so 
powerful  a  stimulant  is  required.  I  believe  the  latter,  when  well 
borne,  the  best  of  the  three.  Claret  w^ine  is  a  favorite  at  the 
south,  and  is  an  excellent  mild  stimulant,  and  very  applicable  in 
the  convalescing  stage  of  the  diseases. 

 :o:  

Miscellaneous. 


Note  on  Salicylic  Acid. 

BT  EDWARD  R.  SQUIBB,  M.  D.  OF  BROOKLYN,  N.  Y. 


This  substance,  long  known  as  a  rare  and  curious  chemical  de- 
rived from  the  vegetable  kingdom,  has  lately  been  brought  into 
prominent  notice,  chiefly  in  Germany,  from  its  relations  to  those 
changes  which  are  commoply  known  and  best  understood  as  fer- 
mentations, to  which  class  or  kind  of  changes  so  many  diseases 
and  pathological  conditions  are  now  pretty  well  known  to  belong. 
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The  writer  knows  far  too  little  of  the  subject  and  its  relaiious 
to  attempt  an  accurate  or  exhaustive  paper  upon  it,  and  the  object 
of  this  note  is  simply  t@  call  attention  to  it,  that  it  may  be  read  up 
in  the  current  literature — to  give  a  brief  outline  of  its  bibliogra- 
phy, that  reference  may  be  made  in  regard  to  its  history — and  to 
offer  some  thoughts  in  regard  to  its  sphere  in  medicine. 

Salicin  is  a  gliicoside  or  neutral  vegetable  principle  discovered 
by  Leroux*  in  183Q,  in  the  bark  of  some  species  of  willow,  Salix, 
whence  its  name.  It  was  afterward  found  in  various  species  of 
poplarf,  and  in  other  trees  and  plants.  Salicin  was  chiefly  inves- 
tigated by  Piria^  who  gave  an  elaborate  account  of  its  derivatives, 
and  among  these,  of  salicylic  acid.  Early  in  its  history  the  acid 
was  prepared  by  Loewig  and  Weidmann§  from  the  flowers  of  Spiraee 
ulmaria ;  and  later,  a  research  by  Prof.  Procter||  of  Philadelphia, 
showed  that  our  oil  of  wintergreen,  Gaultheria  procumbens,  was 
really  a  salicylous  ether ;  and  from  this  source  salicylic  acid  was 
obtained  by  Cahours**.  Gerhardtff,Ettling];J;  and  others  contrib- 
uted to  the  researches  by  which  the  properties  and  reactions  of 
salicylic  acid  were  accurately  determined  and  its  composition  fixed  ; 
but  as  yet  it  was  but  a  chemical  curiosity  whose  potential  possibili- 
ties were  quite  unknown.  It  still  belonged  to  that  class  of  sub- 
stances which  had  simply  consumed  a  large  amount  of  patient 
labor,  and  in  relation  to  which  the  rigid  utilitarian  asked  Michael 
Farrady  "  What  is  the  use  of  such  things  ?  "  and  received  for  reply 
the  answer,  "What  is  the  use  of  a  baby?" 

The  physiological  and  pathological  effects  of  salicin,  though  im- 
perfectly investigated,  seems  to  have  gradually  and  slowly  directed 
attention  to  those  of  its  derivatives^  and  occasional  paragraphs  have 
appeared  in  current  scientific  literature,  from  time  to  time,  upon 
salicylic  acid  for  some  years  past.  But  only  within  a  year  or  two 
— and  the  writer  regrets  that  he  does  not  know  by  whom  first — 
German  writers  have  alluded  to  its  peculiar  a:id  powerful  eff'ects  as 
an  antiferment  and  antiseptic.  As  its  peculiar  powers  w^ere  recog- 
nized, and  its  importance  became  possible  and  probable,  the  sources 
from  which  it  had  been  obtained  as  a  chemical  curiosity  became 
impracticable,  in  consequence  of  the  smull  quantity  which  could 
be  obtained  from  them,  and  the  great  cost  in  material  and  labor. 

The  next  step  in  the  progress  of  salicylic  acid  toward  practical 
utility  affords  an  excellent  illustration  of  the  progress  in  chemical 
knowledge  made  of  late  years. 

The  modern  chemist  seems  to  know,  within  certain  limits,  the 
combinations  of  the  elements  in  organic  substances  very  much  as 
he  knows  the  axes  of  crystals,  and  hence  deduces  their  platies  of 
cleavage.    That  is,  he  knows  how  they  will  split  up  under  given 


*  Journ.  de  Chim.  Med.  T.  6,  F.  341.  t  Braconnot,  Ann,  Chim.  Phys.  T.  44,  F.  296. 
X  Compt.  Rend.  T.  6,  F.  388  ;  Ann.  Pharm.  T.  30,  F.  165. 

§  Jour.  pr.  Chem  ;  Bd.  19,  S.  236.  ||  Amer.  Jour.  Pharm.,  v.  14,  p.  211,  **  Compt.  Rend. 
T.  iK),  F.  863.   tt  N.  Ann.  Chim.  Phys,,  T.  7,  F.  217.   XX  Ann.  Pharm.  T.  53,  F.  77, 
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coDtlUions,  and  what  new  arrangements  of  tlieir  elements  are  pos- 
sible or  even  practicable.  And  farther,  he  knows,  by  pure  reason- 
ing upon  facts,  what  new  elements  to  introduce  bet  ween  the  mole- 
cules of  one  combination  to  split  it  up  by  a  new  set  of  affinities 
into  new  combinations  never  before  «een  or  reached,  and  which 
would  have  remained  long  unknown  under  the  mere  empirical  re- 
searches of  the  older  chemistry.  The  peculiar  properties  and  reac- 
tions of  salicylic  acid  as  an  antiferment  producing  a  demand  for 
it,  the  German  chemists,  Kolbe*  and  Lautemann,  sought  for  an 
organic  compound  which  from  its  elementary  composition  might 
be  split  or  dissociated  into  the  desired  new  compound,  salicylic 
acid.  This  substance,  whose  molecule  might  be  broken  up,  they 
found  m  Phenol,  or  the  so-called  Carbolic  Acid,  and  it  is  a  very 
curious  circumstance — purely  accidental,  so  far  as  this  writer 
knows — that  a  substance  of  well  and  long  established  character  as 
an  antiferment  should  have  offered  to  these  chemists  a  molecular 
constitution  so  well  adapted  to  be  broken  up  into  a  still  more  pow- 
erful antiferment ;  for  there  is  no  relation  whatever,  either  in  con- 
position,  or  chemical,  or  physical  properties  between  carbolic  acid 
and  salicylic  acid,  except  in  their  effects  as  antiferments,  and  the 
two  may,  so  far  as  present  knowledge  extends,  accomplish  these 
effects  by  similar  or  by  altogether  different  reactions.  The  agent 
which  the  Gt^rman  chemists  selected  to  resolve  the  molecules  of 
Phenol  into  other  molecules,  one  of  which  should  be  salicylic  acid, 
was  carbonic  acid  carbonic  anhydride,  as  it  is  called  in  the  new 
chemisti-y.  Thus,  from  the  action  of  carbonic  acid  on  carbolic 
acid,  salicylic  acid  is  produced;  a  process  which  is  about  as  far 
from  the  original  willow  tree  as  a  source  of  the  acid  as  can  well  be 
imagined,  and  yet  a  process  which  is  as  much  the  result  of  human 
knowledge  based  upon  human  research  as  that  by  which  LeVerrier 
and  Adams  discovered  the  planet  Neptune.  It  appears  that  where 
Phenol  or  Cresol,  and  perhaps  others  of  this  class  of  phenols,  are 
combined  with  an  alkali  metal,  such  as  sodium  or  potassium,  thus 
forming  phenol-sodium  (often  called  phenate  of  soda)  for  example, 
and  well  dried  carbonic  anhydride  is  passed  through  the  dry  pow- 
der of  phenol-sodium  heated  to  100°  to  250-^  C.  =  212°  to  482^^  F., 
the  j-eaction  occurs  which  produces  salicylate  of  sodium  and  other 
compounds.  The  salicylate  of  sodium  thus  formed  is  dissolved  in 
water  and  decomposed  by  hydrochloric  acid,  which,  uniting  with 
the  sodium  by  superior  affinity,  sets  free  the  salicylic  acid  in  the 
form  ot  crystals.  These  crystals  are  washed  and  re-crystallized 
from  a  hot  solution,  and  when  dried,  form  a  crystalline  powder  of 
a  light  brown  color,  somewhat  resembling  in  color  the  powder  of 
pale  cinchona  bark.  This  is  unbleached  salicylic  acid  and  is  prob- 
ably pure  enough  for  almost  ill,  if  not  for  all,  the  purposes  to 

*  Archiv.  der  Pharmacie  (3")  v.  5.  p.  445,  from  Jour,  fur  Practische  Chemie.  Bd.  10,  S.  89 
and  quoted  in  Ding,  Polyt.  Journ.  Bd.  214,  S.  132,  and  in  Farm.  Jour,  and  Trans,  of  London' 
Third  Series.  No.  231. 
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which  the  acid  is  at  present  applied  to  practical  uses.  The  small 
pro}')ortion  of  coloring  matter  which  it  contains  in  this  condition 
is  held  by  it  with  great  tenacity,  and  the  further  processes  by 
which  it  may  be  obtained  of  various  shades  up  to  whiteness  are  so 
difficult,  troublesome  and  expensive  that  they  more  than  double 
the  cost  of  production.  This  bleaching  may  be  accomplished  in 
various  ways  to  a  certain  extent;  but  to  get  the  acid  quite  white, 
Kolbe  reommends  that  it  be  converted  into  an  ether,  and  this  ether 
be  again  decomposed.  In  the  writer's  practice  no  good  plan  of 
decolorizing  has  as  yet  been  reached,  and  as  the  decolorizing  has 
not  yet  been  shown  to  be  necessary  or  very  useful,  no  great  atten- 
lioi]  has  yet  been  given  to  it.  The  acid  imported  from  Germany 
at  very  high  prices  is  occasionally  quite  white ;  but  most  of  that 
sold  at  the  more  moderate  prices  of  two  or  three  dollars  per  ounce 
is  of  various  degrees  of  whitenass,  up  to  a  very  light  cream  color 
wi;h  a  reddish  tinge.  These  varying  shades  of  color  seem  to  show 
that  bleaching  processes,  more  or  less  effective,  have  been  used 
with  all  the  acid  yet  imported  into  this  country ;  wnile,  so  far  as 
known,  none  has  been  made  here  until  the  writer  undertook  it. 
Hence,  the  entirely  natural  or  entirely  unbleached  acid  has  not,  so 
far  as  known,  been  yet  used  to  any  consideiable  extent;  and  it  is  a 
mere  reasoning  process,  based  upon  the  quantity  and  qualities  of 
the  CO  oring  matter  in  the  well  made  unbleached  acid,  by  which  it 
is  interred  that  for  most  if  not  for  all  of  its  present  uses,  this  is  as 
good  as  the  more  or  less  bleached  product.  If  the  well  made  un- 
bleached acid  be  found  to  subserve  all  the  useful  purposes  to  which 
the  substance  may  be  applicable,  as  is  confidently  expected  by  the 
writer;  and  if  the  substance  should,  even  in  moderate  degree,  real- 
ize the  expectations  of  its  importance  in  the  arts  and  in  medicine, 
as  indicated  by  tho  European  authorities,  the  process  of  Kolbe  will 
make  it  practically  attainable  in  the  necessary  quantities  at  a  far 
lower  cost;  whilst  without  some  such  process  it  would  be  of  very 
limited  use  to  mankind,  whatever  might  be  its  powers.  Whether 
bleached  or  unbleached,  the  acid  is  in  minute  broken  acicular  crys- 
tals which  give  it  the  appearance  of  a  granular  powder,  soft  and 
smooth  under  the  pestle  or  knife,  but  somewhat  rough  or  resinous 
when  rubbed  between  the  fingers.  This  powder  is  odorless  and 
nearly  tasteless.  It  has,  however,  a  sweetish  and  astringent  after- 
taste with  slight  acridity  in  the  lauces,  but  none  in  the  mouth; 
and  though  tasteless,  it  leaves  a  disposition  or  inclination  to  expec- 
torate, which  continues  for  some  time. 

It  is  prac.ically  insoluble  in  cold  water,  but  is  very  soluble  in 
hot  water;  and  the  water  of  a  hot  solution  retains  when  cold, in 
proportion  to  its  coldness,  from  about  one  part  in  two  hundred 
and  fifty  to  one  part  in  five  hundred  of  the  solution.  The  pres 
ence  of  various  neutral  salts  in  small  proportion  in  the  water  ren- 
der it  far  more  soluble.    Up  to  this  time  phosphate  of  sodium 
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seoms  to  have  been  chiefly  used. in  Germany*  to  render  it  more 
soluble  in  water  fur  medicinal  purposes,  and  it  is  said  that  three 
parts  of  phosphate  of  sodium  will  render  one  part  of  the  acid 
easily  soluble  in  fifty  parts  of  water.  It  is  much  more  soluble  in 
alcohol  and  ether  than  in  water.  It  meltes  at  about  125'^  C.  = 
257"'  Ff.  In  common  with  other  similar  acids  it  forms  salts  with 
the  principal  bases,  but  these  seem  thus  far  to  be  difficult  to  make, 
and  their  effects  have  not  been  investigated. 

It  is  used  for  medical  and  surgical  purposes  either  dry  or  in 
solution.  When  used  dry  it  is  sprinked  on  wounds,  ulcers,  or 
dressings  in  the  form  of  very  fine  powder,  in  very  small  quantities, 
either  simply  powdered  or  mixed  in  various  proportions  with  some 
diluent,  such  as  starch.  When  used  in  simple  solution,  either  for 
spraying  surfaces  or  for  washes  or  gargles,  it  is  used  in  tepid  solu- 
tion of  about  one  part  to  three  hundred  parts  of  water.  Where 
stronger  solutions  are  required  for  warhes,  gargles,  or  to  moisten 
dressings,  one  part  of  the  acid  and  three  parts  of  phosphate  of  so- 
dium to  fifty  parts  of  water  have  been  used.  When  applied  to 
wounds,  it  appears  immediately  in  the  urinej. 

Its  alleged  advantages  over  all  other  antiseptics  are :  Frst,  that 
it  is  far  more  powerful  and  effective  in  similar  quantities;  and, 
secondly,  that  it  is,  in  all  quantities  necessary  for  complete  effec- 
tiveness, entirely  devoid  of  irritant  action  upon  the  living  tissues. 
It  is  not  caustia  nor  corrosive  in  any  quantity,  and  never  produces 
inflammation.  In  large  quantities  it  may  be  irritant  and  painful, 
but  yet  rarely  surpasses  a  stimulant  effect,  w^hile  in  appears  to  be 
quite  neutral  in  the  very  small  quantities  which  are  yet  thoroughly 
effective.  Thirdly,  it  is  said  to  reach  and  prevent  processes  of  de- 
composition which  are  beyond  the  reach  of  all  other  antiseptics  or 
antiferments.  These  processes  are  of  two  kinds,  namely :  vital,  or 
those  in  which  living  organisms  have  an  important  part,  such  as 
that  produced  by  yeast  and  many  of  those  which  occur  in  putre- 
faction; and  chemical,  or  those  which  occur  independent  of  vital- 
ity, as  the  production  of  volatile  oils  in  mustard  and  bitter  al- 
monds, the  effect  of  diastase,  etc.  Now,  while  carbolic  acid  and 
other  antiferments  are  azymotic,  or  completely  arrest  or  prevent 
fermentations  of  the  first  kind,  they  are  powerless  with  the 
chemical  processes.  Salicylic  acid  is  said  to  be  more  effective 
with  the  vital  ferments,  and  equally  effective  with  the  chemi- 
cal. Fourthly,  in  quantities  said  to  be  thoroughly  effective,  it  is 
entirely  odorless  and  tasteless  and  harmless,  whilst  it  has  no  poi- 
soning effect  in  any  reasonable  quantity. 

It  prevents  or  arrests  the  souring  of  worts,  washes  and  beers  of 
the  brewers,  and  prevents  or  arrests  the  putrefactive  agencies 
which  are  so  troublesome  and  destructive  to  the  glue  manufactu- 
rers ;  and  these  and  similar  trades  have  thus  far  seemed  to  be  its 


*  Thiersch.  Pharm.  Centralhalle,  Oct,  22,  Nov.  5.  t  Watts'  Chem  Dictionary,  Art :  "Sali- 
cylic Acid."  t  Thiersch,  as  above  cited. 
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principal  consumers.  Separate  portions  of  fresli  milk  set  aside  to 
become  sour,  oue  to  which  0.04  per  cent,  of  salicylic  acid  was  added 
soured  thiriy-six  hours  later  than  the  other.  Urine  thus  protected 
was  on  the  third  day  still  clear  and  free  from  ammoniacal  odor. 

Varying  proportions  of  the  acid  added  to  accurately  measured 
separate  portions  of  sweet  milk,  and  these  carefully  observed  after- 
ward until  they  sour — or,  by  the  use  of  meat  juice  instead  of  milk, 
observed  closely  for  signs  of  putrefaction — would  offer  good  indi- 
cations of  the  quantities  required  to  arrest  these  varieties  of  fer- 
mentation. 

Professor  Thiersch,  of  Leipsic*,  used  it  upon  contused  and  in- 
cised wounds,  and  in  operations,  with  excellent  general  results, 
destroying  the  fetid  odor  of  cancerous  surfaces  and  pya^mic  ulcera- 
tions. To  such  uses  this  writer  would  add  the  suggestion  that  for 
washing  out  the  cavities  of  the  abdomen  and  chest  after  those 
operations  which  tend  so  strongly  to  sepcicsemia,  solutions  of  sali- 
cylic acid  would  seem  to  offer  very  great  advantages,  should  it 
prove  to  be  as  bland  and  unirritating  as  it  is  stated  to  be,  and  yet 
so  effective. 

Most  of  these  statements  are  summed  up  from  the  periodical 
literature  ot  continental  Europe  during  the  past  six  months,  little 
having  apj-ered  upon  the  subject  in  Great  Bntaiii,  or  in  this  coun- 
try, and  nothing  having  been  done  with  it,  so  far  as  known,  in 
either  country. 

In  occasional  paragraphs  and  allusions  benzoic  acid  has  been 
coupled  with  salicylic  acid,  as  being  only  second  to  it  in  effective- 
ness as  an  antifernient,  and  with  similar  advantages. 

These  statements  are  collated  and  condensed  here  as  being  well 
worth  attention  in  themselves  and  in  their  relations  to  the  phe- 
nomena of  septic  poisoning  as  already  known.  But  they  have  a 
new  significance,  or  at  least  suggest  to  this  writer  a  new  train  of 
thought,  when  viewed  in  connection  with  some  researches  now  in 
progress  and  but  just  appearing  in  the  periodical  literature. 

Experimentsf  were  made  upon  animals  by  the  injection  of  meas- 
ured quantities  of  septic  blood.  The  blood  of  a  healthy  animal 
was  allowed  to  become  putrid.  Increasing  doses  of  this  were  in- 
jected into  healthy  animals  until  the  amount  necessary  to  cause 
death  was  ascertained.  This  quantity  proved  to  be  large,  the  ani- 
mals recovering  from  all  the  small  doses.  Blood  from  the  animal 
whose  death  was  caused  by  injections  of  putrid  blood  was  injected 
in  increasing  doses  into  healthy  animals  until  the  fatal  dose  was 
reached,  and  this  dose  was  found  to  be  smaller  than  that  which 
killed  the  first  animal.  The  blood  of  the  second  dead  animal  was 
used  on  healthy  subjects  in  the  same  way  as  that  of  the  first,  and 
pvov(  d  fatal  in  still  smaller  quantity.    The  expertments  were  con- 

*  Pharm.  Centralhalle,  Nos.  44  and  45,  1874. 

t  Bergman,  Panum,  Davaine,  Vulpian  and  Bouley — the  latter  researches  'in  Bulletins  de 
TAcad.  de  Med.  1872,  1873,  and  Davaine,  translated  by  Mary  C.  Putnam,  M,  D.,  in  Archives  of 
Scientific  and  Practical  Medicine,  by  C.  E.  Brown-Sequard  and  £.  C.  Seguin,  No  5,  p.  (i49. 
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tinned  upon  the  same  plan  until  finally  a  point  wis  r  ached  whf^n 
a  very  minute  portion — a  fraction  of  a  drop,  peihaps — from  the 
last  animal  proved  fatal  to  the  next,  with  more  violent  toxic  symp- 
toms and  a  shorter  course.  The  important  indications  ot  this  se- 
ries of  experiments  is,  of  course,  the  rapid  accumulation  of  potency 
in  septic  poisoning.  And  the  question  put  by  this  indication  is 
not  only  as  to  how  this  potency  accumulates,  but  also  how  to  pre- 
vent and  arrest  it.  Metro-peritonitis  and  common  pyasmia  would 
doubtless,  unobstructed,  accumulate  potency  in  the  same  way 
without  visible  inoculation,  and  often  do  continue  and  accumulate 
even  against  the  vigorous  application  of  the  best  means  of  preven- 
tion yet  known.  No  hypothesis  can  be  constructed  that  will  em- 
brace the  phenomena  ot  septic  poisoning,  as  they  are  now  rapidly 
being  investigated  without  including  zymotic  diseases  and  the 
cachexiije,  and  none  will  account  for  the  phenomena  already  ob- 
served without  bringing  it  within  the  sphere  of  what  is  called,  in 
some  of  its  degrees  or  phases,  fermentation*  Hence,  if  the  medi- 
cal art  is  to  keep  pace  with  the  progress  of  the  physical  sciences, 
physicians  can  not  afford  to  pass  by  such  articles  as  salicylic  and 
benzoic  acids  when  offered  by  chemistry,  without  investigating^ 
their  effects  upon  disease,  even  though  not  one  out  of  ten  should 
repay  the  labor  of  investigation;  for  it  is  certainly  in  this  direc- 
tion of  research  that  medicine  must  look  with  greatest  hope  of 
success  to  control  those  abnormal  vital  processes  which  so  far  may 
be  modified  but  not  stopped.  For  example:  Suppose  a  primary 
syhilitic  or  cancerous  sore,  or  a  diphtheritic  patch,  or  even  a 
cachectic  pulmonary  infarction,  while  these  are  merely  the  local- 
ized phenomena  of  an  external  inoculation,  or  of  an  internal 
taint, — they  must  all  be  considered  to  partake  of  the  nature  of  a 
fermentation,  and  by  some  such  process  invade  the  whole  organism 
Then  suppose  an  antiferment  which,  when  applied  to  any  surface, 
not  covered  by  an  impervious  cuticle,  very  soon  appears,  unchanged, 
first  in  the  blood  and  then  in  the  secretions  and  excretions — the 
manifest  logical  antagonism  of  such  substance  to  the  diseased  con- 
ditions become  too  important  to  be  neglected,  and  the  counsels  of 
wisdom  demand  that  its  claims  to  such  antagonism  be  disprovod 
before  it  be  dismissed.  The  question  as  to  what  may  become  of 
the  canccr-cell,  or  of  the  less  tangible  precedent  cause  of  it,  or  of 
the  bacteria,  or  the  prt-cedent  conditions  which  increase  their  fer- 
tility, under  the  well  directed  influence  of  this  class  of  agents,  is, 
perhaps,  the  most  important  one  in  all  medical  science.  And  just 
in  proportion  as  accurate  research  develops  agents  of  greater  and 
greater  power,  will  be  the  prospect  of  better  success  in  treatment. 

The  phenols,  especially  the  so-called  carbolic  and  cresylic  acids 
(Phenol  and  Cresol),  were  and  must  always  remain  tj  be  most  im- 
portant additions  to  this  class  of  agents,  surpassing  in  power  all 
that  had  been  previously  tried.  And  if  now  salicylic  acid  shall 
prove  more  potent  than  the  phenols,  the  larihergam  will  be  very 
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great,  and  the  researches  upon  it  will  again  lead  up  toward  future 
discoveries  of  still  greater  power. — Read  before  the  Medical  Society 
of  the  State  of  Ne-w  York. 

 :o:  

Case  of  Femor  il  Aneurism  treated  first  by  Compression  and  sub- 
sequently by  Ligation  of  the  External  Iliac  Artery. 


By  C.  C.  F.  Gay,  M.  D.,  Surgeon  Buffalo  General  Hospital.   Reported  by  Bernard  Bartow, 
M.  D.,  Resident  Physician. 


Richard  H.,  aet.  36,  applied  to  be  admitted  to  the  Buffalo  Gen- 
eral Hospital  March  24th,  1874,  having  a  pulsating  tumour  on  the 
inner  side  of  the  left  thigh,  four  inches  below  Poupart's  ligament. 
It  was  about  double  the  size  of  an  adult  fist,  painful,  burning  in 
character,  w^ith  shooting  pains  extending  down  the  limb.  The 
pulsation  could  be  discerned  by  the  eye,  and  when  the  hand  was 
applied,  showed  its  expansive  nature,  peculiar  to  aneurism,  seem- 
ing uniform  throughout,  except  at  one  point  upon  the  inner  and 
lower  aspect  of  the  tumour  about  opposite  the  mouth  of  the  sac 
— where  its  fluid  contents  could  be  felt — the  pulsation  was  strong- 
est. A  distinct  thrill  could  be  felt  at  the  upper  portion  of  the 
tumour,  and  extending  upwards  two  inches,  in  a  line  correspond- 
ing with  the  course  of  the  femoral  artery.  The  ear  or  stethoscope 
placed  upon  the  tumour  showed  the  presence  of  a  "  bruit,"  most 
distinctly  heard  at  the  upper  margin,  and  varying  in  intensity 
with  the  position  of  the  limb  ;  being  loudest  when  the  whole 
limb  was  raised  to  an  angle  of  forty-five  degrees.  The  diagnosis 
was  plainly  aneurism  of  the  superficial  femoral  artery,  and  the 
mouth  of  the  sac  was  not  more  than  one  inch  below  the  origin  of 
the  deep  femoral  branch.  The  patient  had  been  engaged  making 
steam  boilers,  and  was  employed  to  hold  an  iron  bar — the  "  miser  " 
— against  which  the  boiler  bolts  were  flattened  by  hammering. 
To  hold  the  bar  more  securely,  he  had  frequently  rested  one  end 
of  it  against  his  thigh,  where  the  aneurism  now  is,  which  had  re- 
ceived the  shock  of  the  hammer.  It  was  evidently  of  traumatic 
origin. 

His  attention  was  directed  to  his  disease  in  October  of  last  year, 
by  experiencing  sudden  lancinating  pain  in  the  part  ;  two  or  three 
weeks  after,  he  noticed  a  small  tumour,  the  size  of  a  hazel-nut,  in 
the  same  place.  It  was  not  painful  at  that  time,  and  gave  him 
no  uneasiness  until  he  noticed  that  it  was  increasing  in  size,  and 
becoming  painful  proportionately.  He  continued  to  work  not- 
withstanding the  continued  enlargement  and  increase  of  pain,  un- 
til  entering  the  hospital — a  period  of  five  months. 

The  condition  of  the  patient  was  precarious,  and  not  such  as  to 
bear  a  severe  operation,  being  exhausted  by  pain  and  sleeplessness. 
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Operative  procedures  were  deferred  until  his  strength  couhl  be 
recruited,  which  took  about  ten  days  to  accomplish.  The  tumour 
was  meanwhile  securely  held  by  imbricated  strips  of  adhesive 
plaster  ;  absohite  rest  being  enjoined  upon  the  patient. 

Ligature  of  the  common  femoral,  or  of  the  external  iliac  arte- 
ries, were  the  only  operative  sources  from  which  to  choose  ;  the 
former  was  discarded  from  the  liability  to  secondary  hemorrhage. 

Before  taking  this  grave  step  it  was  thought  expedient  to  em- 
ph)y  the  treatment  by  compression,  it  having  been  shown  that 
where  occlusion  of  the  sac  does  not  follow  its  use,  it  causes  but 
little  additional  disturbance,  is  without  danger,  and  enhances  the 
probability  of  recovery  from  ligation  by  enlarging  the  collateral 
circulation,  before  the  old  circulation  is  shut  off,  lessening  thereby 
the  danger  of  gangrene. 

Digital  compression  was,  accordingly,  begun  April  4th,  and  was 
continued  for  thirty-one  of  the  following  forty-eight  hours  :  sev- 
enteen hours  being  consumed  by  the  patient  in  sleep,  at  intervals 
of  from  one  to  six  hours.  The  pain  was  subdued  by  hypodermic 
injections  of  morphia,  gr.  i  to  ^,  every  three  or  four  hours. 

The  degree  of  pressure  was  not  such  as  to  completely  prevent 
circulation  through  the  sac,  a  small  amount  being  allowed  to  en- 
ter, which  was  regulated  by  the  force  of  the  pulsation  and 
"  bruit."  These  could  be  made  to  cease  by  making  the  requisite 
pressure. 

The  first  effect  was  to  render  the  whole  limb  livid  ;  it  became 
perceptibly  cooler  than  the  sound  one.  Patient  complained  of 
coldness,  numbness,  and  tingling  of  the  limb,  with  shooting  pains 
extending  from  the  point  of  pressure  down  to  the  ankle — due 
probably  to  pressure  upon  some  branches  of  the  anterior  crural 
nerve.  At  the  end  of  eight  hours  the  colour  and  warmth  re- 
turned ;  the  pulsation  of  any  of  the  arteries  below  the  tumour 
could  not  be  felt,  w^hereas  they  were  perceptible  before  the  pres- 
sure was  begun  ;  the  tumour  had  increased  in  firAiness,  and  the 
removal  of  the  pressure  showed  considerable  diminution  of  the 
force  of  the  pulsation  and  "  bruit." 

The  following  morning,  sixteen  hours  from  commencement,  the 
pulsation  had  diminished  to  an  extent  that  the  patient  was  free 
from  pain  when  not  under  the  influence  of  pressure,  which 
had  not  been  so  at  any  time  since  his  admission  notwithstanding 
the  free  use  of  anodynes,  nor  did  he  complain  of  the  pulsation 
giving  rise  to  pain  at  any  time  during  his  subsequent  treatment. 
At  the  expiration  of  forty-eight  hours  the  whole  limb  had  become 
quite  (Edematous,  especially  around  and  below  the  lower  part  of 
the  tumour,  giving  it  the  appearance  of  having  become  diffused. 

There  was  constantly  present  a  tingling  and  burning  sensation, 
which  began  at  the  toes  and  extended  to  the  groin,  and  would  be 
aggravated  when  the  foot  was  touched  in  any  of  the  manipula- 
tions.   The  tumour  had  become  quite  dease  j  the  pulsation  aud 
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bruit  were  reduced  nearly  to  one-half  their  former  intensity,  and 
in  some  places  could  not  be  felt  or  heard  where  they  previously 
existed.  At  this  point  digital  compression  was  abandoned  from 
scarcity  of  assistants  ;  instrumental  compression  being  substi- 
tuted. The  apparatus  used  was  constructed  upon  the  principle  of 
a  lever  of  the  first  kind  ;  the  fulcrum  resting  upon  the  artery  and 
forming  the  compressor. 

With  the  pad  in  position  and  the  power  applied,  no  movement 
on  the  part  of  the  patient  could  displace  it  ;  remaining  fixed  until 
the  power  was  relaxed.  The  irritation  of  the  pad  was  less  than 
that  caused  by  the  frequent  changing  of  the  thumbs  of  the  assist- 
ants while  making  digital  compression — causing  after  a  time  the 
excoriation  of  the  skin.  This  was  continued  for  period's  of  six 
hours,  alternating  with  six  hours'  intermission  for  seven  days, 
causing  the  pulsation  and  bruit  to  become  reduced  to  one-fourth 
of  their  greatest  intensity.  The  circulation  as  before  was  not 
completely  shut  off  from  the  sac. 

The  area  of  surface  to  which  pressure  could  de  applied  was  one 
inch  in  breadth  by  two  and  one-half  inches  long,  which  was  insuf- 
ficient to  allow  of  a  requisite  amount  of  rest  to  the  parts  in  the 
intervals.  The  space  had  become  very  irritable  and  inflamed  at 
the  end  of  this  time,  and  it  was  necessary  to  suspend  pressure  for 
two  days,  the  effect  of  which  was  to  lose  nearly  one-half  of  the 
advantage  gained,  which  appeared  very  promising  at  the  time  of 
the  discontinuance. 

Pres-iure  was  resumed  at  the  same  point,  but  could  not  be  made 
to  the  same  degree  from  tenderness  of  the  integument,  and  was 
only  suflScient  to  prevent  a  complete  relapse. 

Pressure  was  now  removed  to  the  external  iliac  artery  where  it 
crosses  the  pectineal  eminence.  It  required,  however,  a  greater 
amount  of  power  to  produce  the  same  effect,  increasing, thereby 
the  danger  of  sloughing. 

The  principle  kept  in  view  thus  far  had  been  to  retard  the  cur- 
rent through  the  sac,  that  the  deposition  of  laminae  of  coagulum 
might  take  place  gradually.  This  failing  to  occlude  the  sac,  after 
having  been  fairly  tried,  and  it  now  being  evident  that  pressure 
could  be  maintained  but  for  a  short  time,  it  was  decided  io  try  the 
effect  of  stopping  the  circulation  through  the  aneurism.  The  in- 
creased pressure  caused  severe  pain,  and  required  large  doses  of 
morphia  to  enable  the  patient  to  bear  it,  which  he  did  for  fifteen 
consecutive  hours. 

The  oedema  of  the  limb  incn^ased,  and  upon  the  removal  of 
pressure  the  bruit  could  be  heard  faintly  at  the  upper  part  of  the 
tumour,  nearly  over  the  mouth  of  the  sac  ;  but  pulsation  was  not 
apparent,  the  tumour  being  hard  and  elastic.  At  the  expiration 
of  the  following  twenty-four  hours  the  pulsation  returned,  though 
pressure  had  been  continued  at  intervals  sixteen  hours  of  this 
time.    Forty-eight  hours  from  the  time  when  pulsation  ceased 
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pressure  was  abandoned  from  the  irritability  of  the  compressed 
surfaces.  This  is  to  be  regretted,  as  more  progress  had  been 
made  during  that  time  than  in  the  eleven  previous  days. 

As  a  Last  resort  before  operating,  flexion  of  the  thigh  upon  the 
abdomenn  was  tried.  This  controlled  the  circulation  completely, 
but  it  also  had  to  be  abandoned  after  six  hours,  the  patient  suffer- 
ing more  during  this  period  than  from  any  of  the  previous  meth- 
ods employed.  These  forms  of  treatment  had  been  continued  for 
twelve  days,  and  during  more  than  half  of  this  time  the  arteries 
were  undergoing  compression. 

The  patient  complaind  of  no  pain  in  the  tumour  or  limb  at  this 
time,  and  his  general  condition  was  even  improved.  The  measure- 
ment around  the  thigh  over  the  site  of  the  tumour  was  twenty- 
two  inches,  no  diminution  having  followed  the  treatment.  The 
amount  of  effusiun  around  the  lower  part  of  the  tumour  increased 
out  of  all  proportion  to  that  in  the  remainder  of  the  limb,  and  it 
was  considered  certain  by  some  who  examined  it  that  the  aneur- 
ism had  become  diffused.  Nothing  in  the  appearance  of  the  pa- 
tient occurred  to  indicate  so  grave  an  accident  other  than  the  en- 
largement, which  subsequently  disappeared,  showing  the  circum- 
scribed character  of  the  tumour. 

April  14,  1874.  Dr.  Gay,  in  the  presence  of  a  large  number  of 
medical  gentleman,  ligated  the  external  iliac  artery.  The  "  oper- 
ation from  below"  (Cooper's)  was  the  one  chosen.  When  the 
peritoneum  was  reached  it  very  much  resembled  the  transversalis 
fascia,  being  thickened  and  opaline  in  colour,  due  to  the  pressure 
made  upon  the  external  iliac  artery,  giving  rise  to  circumscribed 
inflammation  at  that  point ;  owing  to  this  abnormal  appearance 
the  peritoneum  was  wounded.  The  pulsation  and  bruit  ceased 
immediately  after  the  ligature  was  tightened. 

The  wound  was  closed  by  a  few  interrupted  sutures,  none  of 
which,  however,  included  the  peritoneum  where  it  was  wounded. 
Patient  rallied  well  from  the  operation  ;  felt  a  pricking  or  ting- 
ling sensation  in  his  instep  and  ankle,  extending  to  the  knee  ;  the 
limb  did  not  change  its  colour,  and  only  half  a  degree  difference 
in  temperature  was  shown  by  the  thermometer  in  the  popliteal 
spaces  ;  no  increase  of  the  oedema  followed  ;  warmth  was  applied 
to  the  limb  by  means  of  bottles  of  hot  water,  which  was  grateful 
to  the  patient  ;  the  whole  surface  of  the  abdomen  was  covered 
with  a  poultice  of  hops  ;  opium  and  stimulants  being  freely  ad- 
ministered. No  tympanitis  or  signs  of  general  peritonitis  fol- 
lowed ;  around  the  margins  of  the  wound  it  was  very  tender, 
showing  the  existence  of  circumscribed  inflammation.  Primary 
union  was  obtained  in  the  upper  part  of  the  wound  ;  sutures  were 
removed  the  fifth  day  ;  lower  portion  of  wound  gaped  ;  the  edges 
were  approximated  by  flexing  the  thighs  and  raising  the  shoulders, 
which  also  allowed  a  more  free  escape  of  pus. 

Two  days  after  operation,  the  measurement  around  thigh,  over 
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the  tumour,  was  eighteen  inches,  being  a  reduction  of  four  inches 
in  circumference.  No  pulsation  could  be  distinguished  in  any  of 
the  arteries  of  the  limb.  The  pricking  and  burning  sensations 
continued  throughout  the  treatment,  being  at  times  actually  pain- 
ful. The  ligature  came  away  on  the  fourteenth  day,  after  which 
the  wound  rapidly  healed. 

Five  weeks  after  operation,  patient  was  able  to  be  out  of  doors, 
but  was  obliged  to  use  crutches  on  account  of  a  slough  upon  the 
the  back  of  the  heel,  the  size  of  a  silver  dollar,  and  another  upon 
the  great  toe.  The  former  penetrated  to  the  bone,  and  it  was,  on 
this  account,  four  months  before  he  could  walk  without  the  assist- 
ance of  crutches. 

No  signs  of  suppuration  of  the  contents  of  the  sac  followed 
the  ligation  ;  the  sac  being  of  a  firm,  elastic  consistence,  and 
free  from  pain.  The  measurement  of  the  thigh,  at  the  site  of 
tumour,  further  diminished  to  17^  inches  in  circumference,  being 
the  least  it  reached  ;  the  thigh  after  this  became  more  fieshy. 

The  tumour  itself  continued  to  be  absorbed,  so  that  its  circum- 
scribed form  could  be  more  distinctly  defined.  When  patient  left 
hospital,  October  1,  1874,  it  was  of  the  dimensions  and  shape  of 
the  umbrella  portion  of  a  moderate  sized  mushroom.  It  caused 
but  slight  enlargement  at  that  part  of  thigh,  and  would  not  be 
noticed  in  a  casual  observation. 

The  cicatrix  of  the  upper  part  of  the  wound,  at  which  point 
the  peritoneum  was  divided,  appears  weak.  Patient  wore  a  com- 
press and  bandage  while  in  hospital,  but  was  advised  on  going 
out  to  wear  a  truss,  as  a  precautionary  measure  to  prevent  her- 
nial protrusion.  Some  authors  refer  this  sequel  to  net  including 
the  peritoneum  in  the  sutures,  which,  as  before  mentioned,  was 
not  clone  in  this  case.  Hernia  followed  from  a  similar  cause,  in 
an  otherwise  successful  case,  where  the  external  iliac  artery  was 
tied  by  ^Ir.  Kirby.* 

The  results  of  this  case  show  the  beneficial  influence  of  pres- 
sure, and  furnish  evidence  of  its  value,  and  sufficient  reason  why 
it  should  be  employed  in  all  cases  of  aneurism  when  practicable. 
Had  this  aneurism  been  of  smaller  size  compression  would  proba- 
bly have  superseded  the  necessity  of  ligating  the  artery  ;  ©r,  with 
an  aneurism  of  the  same  size,  and  a  greater  area  upon  which  to 
make  a  pressure,  there  is  reason  to  believe  that  compression  alone 
would  be  attended  with  success. 

It  corroborates  the  views  of  Holmes  in  regard  to  the  influence 
of  compression  in  more  speedily  promoting  the  new  circulation. 

The  apparatus  used  in  this  case  answers  the  purpose  of  the  va- 
rious and  expensive  contrivances  used,  and  is  within  reach  of  any 
one  of  moderate  mechanical  ability. — American  Journal  Medical 
Sciences,  January,  1875. 

♦  Manual  of  Operations  of  Surgery,     Joseph  Bell,  F.  R.  C.  S, 
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Report  of  a  Case  of  Inversio-Uteri  of  Two  Years*  Slandin?:, 
Reduced  by  Taxis;  with  Remarks. 

BY  B.  r.  DAWSON,  M,  D. 

On  the  6th  of  January  last,  Mrs.  R.  was  sent  to  me  by  Dr.  Jef- 
frey Bourke,  of  this  city,  with  the  view  of  confirming  his  diag- 
nosis of  her  case,  and  for  advice  as  to  her  treatment.  The  pa* 
tient  was  a  naturally  strong  woman,  aged  thirty-eight  years,  and 
the  mother  of  five  children.  Her  illness  dated  from  the  birth  of 
her  last  child,  two  years  ago,  of  which  the  following  is  the  ac- 
count, as  given  by  herself  and  husband  : 

On  February  5,  1873  (two  years  ago),  she  was  taken  in  labor 
with  her  fifth  child,  which  was  born  in  four  hours  without  assist- 
ance or  trouble.  In  delivering  the  after-birth,  however,  her  physi- 
cian caused  her  considerable  pain  by  pulling  upon  the  cord,  of 
which  she  complained,  and  when  he  persisted  she  cried  out  to  him 
repeatedly  to  stop  ;  at  the  same  time  she  was  losing  blood  freely. 
She  soon  lost  consciousness,  and  her  husband  and  family  thought 
her  to  be  dying.  For  several  days  after  she  was  so  prostated  that 
she  was  not  expected  to  recover,  even  by  her  physicians.  She 
continued  to  lose  blood  freely,  and  a  large  mass  or  tumor  pro- 
truded from  the  vulva,  requiring  repeated  efforts  at  reduction. 
Her  water,  also,  had  to  be  drawn  off  for  a  couple  of  weeks.  In 
about  three  weeks  after  the  birth  of  her  child  she  began  to  im- 
prove, losing  less  blood,  and  having  less  pain.  In  the  mean  time 
she  had  used  vaginal  washes  and  injections  ordered  by  her  physi- 
cians, and  which  seemed  to  control  the  bleeding  considerably. 
Thus  matter  remained  for  about  a  year,  with,  however,  a  yellowish 
discharge  throughout,  and  occasionally  clots  of  blood.  The  pro- 
truding tumor  also  gave  her  considerable  trouble,  coming  down 
repeatedly  on  the  slightest  effort,  and  requiring  her  to  lie  down 
and  have  it  replaced  by  her  husband.  In  February,  1874,  a  year 
after  the  birth  of  her  child,  the  hiemorrhage  returned  with  great 
severity,  and  continued  without  abatement  until  April,  when,  it 
intermitted  for  a  few  days  ;  again  recurring,  however,  profusely  for 
several  weeks.  The  patient  in  consequence  became  rapidly  ex- 
hausted to  such  a  degree  as  to  be  unable  to  raise  her  head  off  her 
pillow.  Her  physicians  again  attempted  to  control  the  haemor- 
rhage by, injection  and  tamponing  the  vagina  with  cloths,  but  to 
no  avail.  Her  condition  continued  thus  until  last  November 
(1874),  when  she  was  seen  by  Dr.  Jeffrey  Bourke,  of  this  city. 
After  an  examination  of  her,  he  expressed  to  her  physicians  his 
opinion  that  she  was  undoubtedly  suffering  from  inversion  ;  and 
again  in  December  he  adhered  to  the  same  opinion,  and  advised  a 
consultation  with  others  for  treatment.  With  this  object  he  con- 
sulted me  about  her,  and  at  my  suggestion  and  advice  she  came  to 
this  city.  From  the  time  we  saw  her  in  November  to  the  date  of 
my  first  visit  she  continued  to  lose  blood,  but  had  gained  some- 
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what  in  strength.  As  already  stated,  she  was  seen  by  me  January 
6,  IS 75,  and  on  careful  examination  I  found  her  suffering  from 
complete  inversio-uteri.  The  uterus  occupied  the  entire  vagina, 
was  tirm  to  the  touch,  bled  readily,  and  was  exceedingly  sensitive. 
The  ring  formed  by  the  vaginal  portion  of  the  cervix  was  thin, 
and  did  not  constrict  the  tumor  to  any  great  degree.  In  all  re- 
spects the  case  seemed  one  not  likely  to  afford  great  trouble  at 
reduction,  and  accordingly  I  felt  safe  in  expressing  my  opinion  to 
the  patient  and  her  husband  that  she  could  be  cured  if  she  would 
submit  to  treatment.  The  diagnosis  and  above  opinions  were 
concurred  in  by  my  friend  Dr.  5lunde,  who  saw  her  at  the  same 
time  with  me.  After  some  persuasion  she  consented  to  pLace  her- 
self under  my  treatment,  notwithstanding  her  friends  urged  her 
strongly  not  to  risk  her  life  by  an  operation.  The  following  day, 
at  mv  request,  my  friend  Prof.  T.  G.  Thomas  examined  the  case, 
and  expressed  the  opinion  that  it  was  a  case  favorable  to  success 
in  all  respects,  notwithstanding  the  existence  of  the  inversion  for 
so  long  a  time  as  two  years. 

On  January  13th,  the  patient  being  etherized,  and  having  used 
hot  vao;iual  injections  for  the  previous  week,  I  made  my  attempt. 
Mv  efforts  I  had  determined  to  confine  wholly  to  taxis,  one  hand 
in*  the  vagina  embracing  the  tumor  within  the  fingers,  and  thus 
forcing  them  up  within  the  ring,  dilating  the  latter  and  cairying 
the  cervix  uteri  up,  at  the  same  time  making  counter-pressure 
throuah  the  abdominal  walls,  as  a  centre  to  press  against  as  well 
as  to  guard  against  rupture  of  the  vagina.  In  these  efforts  I  was 
relieved  when  tired  by  Drs.  Bourke  and  Henry  Xicoll.  After  two 
and  a  half  hours  no  success  of  any  amount  attended  our  efforts, 
and  accordingly  the  patient  was  replaced  in  bed,  it  being  decided 
best  not  to  subject  her  too  long  to  the  influence  of  auiesthasia,  or 
the  uterus  to  prolonged  manipulation. 

On  January  16th,  three  days  after,  I  prepared  for  a  second  at- 
tempt, but,  after  manipulating  for  two  hours,  the  uterus  became 
cedematous,  and,  with  the  concurrence  of  Drs.  Nicoll  and  J  C. 
Jav,  Jr.,  it  was  deemed  best  to  desist,  and  give  the  patient  a  few 
davs'  rest,  and  subject  the  parts  to  the  influence  of  a  constant  use 
of  hot  vaginal  douches.  After  both  these  attempts  there  was  a 
slio-ht  elevation  of  temperature,  some  pain,  very  slight  discharge, 
and  no  vomiting.  By  the  use  of  quinine  and  morphia  the  fever 
and  pain  were  controlled,  and  nourishing  diet  kept  up  the  patient's 
strength. 

On"  January  ISth,  I  essayed  a  third  attempt,  but  soon  found  it 
would  be  to  my  advantage,  as  well  as  to  the  patient's,  to  subject 
the  uterus  still  longer  to  the  action  of  hot  water,  as  it  was  still 
coriaceous  and  doughy  in  feeling.  A  full  week  was  given  the  pa- 
tient, and  on  Januaiy  ioth,  efforts  were  again  renewed,  in  like 
manner  as  before,  excepting  that  I  essayed  the  use  of  Dr.  White's 
inversion  repositor,  but  laid  it  aside  for  reasons  to  be  hereafter 
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stated.  From  the  outset  it  seemed  that  success  would  crown  our 
efforts  at  last,  as  the  ring  was  hirgely  dilated  and  dilatable,  the 
utetus  soft  and  pliable,  and  the  fundus,  after  a  slight  effort,  could 
be  carried  up  to  the  ring.  Through  the  abdominal  walls  the  en- 
larged ring  was  easily  felt,  and  the  finger  could  be  forced  into  the 
depression  of  the  inversion.  Alternately  relieving  one  another, 
after  one  hour  and  twenty  minutes,  the  fundus  was  well  up  within 
the  ring.  I  was  on  the  point  of  again  resting,  when  suddenly  the 
left  horn  of  the  uterus  yielded  to  the  pressure  of  the  thumb  of 
my  right  hand.  Following  up  this  ground  gained,  I  succeeded, 
in  a  few  minutes,  in  completely  replacing  the  inversion,  and  felt 
the  uterus  contract  considerably  upon  my  finger  in  its  cavity. 
The  patient  being  then  examined  by  Drs.  NicoU  and  Bourke  at 
my  request,  she  was  replaced  in  bed,  hot  cloths  were  applied  over 
the  abdomen,  and,  after  her  recovery  out  of  the  an^nesthetic,  quin- 
ine and  morphia  controlled  the  fever  and  pain.  The  patient  made 
a  quick  recovery,  returning  home  six  days  after  the  reduction, 
and,  from  a  letter  received  on  the  22d  day  of  February,  was  im- 
proving in  general  health  rapidly. 

In  the  early  history  a? id  general  treatment  of  this  case,  there 
are  many  points  which  strike  me  as  worthy  of  a  few  moments' 
consideration.  In  the  first  place,  it  is  almost  conclusive,  from  the 
pain  and  haemorrhage,  that  the  inversion  was  produced  by  trac- 
tion exerted  upon  the  umbilical  cord  and  placenta,  when  the 
uterus  had  not,  and  was  not  contracting,  as  it  should  have  done 
after  the  expulsion  of  the  child.  Had  the  uterus  thus  contracted, 
prolonged  and  firm  traction  on  the  cord  could  not  have  been  made, 
for  that  proper  behavior  of  the  uterus  necessarily  casts  off  the 
placenta.  Her  attendant,  therefore,  should  have  recognized,  from 
this  very  retention  of  the  placenta,  that  the  uterus  did  not  con- 
tract sufficiently  to  cast  it  off,  and,  in  place  of  giving  his  atten 
tion  to  the  placenta,  he  should  have  given  it  to  the  uterus.  If  the 
invaluable  practice  of  having  the  uterus  followed  up  by  the  hand 
had  been  resorted  to,  which  was  evidently  not  the  case,  it  would 
either  have  stimulated  the  uterus  to  do  its  duty,  or  have  shown, 
by  its  not  contracting,  the  necessity  of  making  it  do  so  for  no 
other  reason  than  d@ing  what  misdirected  efforts  endeavored  to 
accomplish.  Again,  had  her  attendant  followed  up  the  uterus 
during  the  delivery  of  the  placenta,  in  the  manner  mentioned,  he 
could  not  have  failed  to  recognize  that  the  organ  was  not  con- 
tracting, but  becoming  inverted,  and  he  thus  would  have  been 
made  aware  of  the  danger  of  his  procedure.  Further,  the  char- 
acter and  continuance  of  the  flooding  should  have  told  him  at 
once  that  he  had  a  non-contracted  uterus  ;  and  had  he  then  used 
his  most  ready  means  of  ascertaining  the  cause  of  the  haemor- 
rhage — the  use  of  his  two  hands  externally  and  internally — he 
would  have  recognized,  from  the  absence  of  a  uterus  beneath  his 
hand  on  the  abdomen,  and  the  tumor  in  the  vagina,  that  the 
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Uterus  was  inverted.  The  non-observance  of  the  ordinary  pre- 
cautions in  a  simple  case  of  labor  was  undoubtedly,  in  this  case, 
the  cause  of  this  patient's  life  being  endangered  by  haemorrhage, 
and  of  her  suffering,  during  two  years,  from  an  inverted  uterus. 

In  regard  to  the  treatment,  and  its  results,  there  are  several 
points  that  seem  to  me  to  admit  of  a  few  moment's  consideration. 
The  old  method  of  traxis  certainly  in  this  case  succeeded  admira- 
bly, the  constricted  cervix  yielding  gradually  to  the  wedging  ef- 
fect of  the  fingers  and  the  pressure  of  the  body  of  the  uterus. 
That  the  fingers  possess  a  very  limited  power  of  expansion  when 
confined  thus  in  the  vagina,  I  admit  ;  but,  in  my  opinion,  this  is 
compensated  for,  in  a  great  degree,  by  the  wedging  of  the  uterine 
body  between  the  fingers,  by  the  upward  force  exerted  on  the 
palm  of  the  hand  by  the  arm-power  of  the  operator.  It  is  by 
this  force,  in  my  opinion,  that  the  constricting  cervical  ring  can  be 
dilated  sufticiently  to  admit  of  reduction  of  the  uterine  neck,  and, 
in  the  case  reported,  I  am  confident  that  the  ring  was  thus  only 
dilated  ;  as  already  stated,  the  dilating  force  of  my  fingers,  se, 
being  exceedingly  limited.  Another  point,  of  which  slight  men- 
tion is  made  in  our  leading  text-books,  but  which  in  my  hands 
worked  admirably,  and  to  which  I  attribute  chiefly  my  success,  is 
the  constant  use  of  the  hot  vaginal  douche,  j^receding  and  suc- 
ceeding each  effort  at  reduction.  The  advantage  of  thus  using 
hot  water  is  self-evident,  it  acting  in  the  same  manner  as  when 
used  in  cases  of  rigid  @s,  by  relaxing  and  softening  the  muscular 
fibres  of  the  cervix.  But  it  was  especially  after  efforts  at  reduc- 
tion that  it  seemed  to  accomplish  the  most  good,  both  in  remov- 
ing the  consequent  tumefaction  of  the  uterine  body,  following  the 
severe  and  protracted  handling,  as  Avell  as  subduing  irritation  of 
the  organ  and  its  appendages,  and  thus  diminishing  the  dangers 
of  inflammation.  Certainly,  from  what  I  saw  of  its  effects  in 
Mrs.  R.'s  <;ase,  it  appears  to  me  to  afford  aid  of  the  greatest  value 
in  cases  of  inversion. 

In  conclusion,  I  desire  to  state  that  I  essayed  Courty's  method 
of  gaining  a  point  of  resistance  by  introducing  the  index  and 
middle  fingers  up  the  rectum,  but  found  that  in  such  a  cramped 
position  no  resistance  of  value  could  be  obtained.  I  also  gave  the 
instrument  known  as  White's  repositor  a  trial,  but  laid  it  aside  in 
a  few  moments,  as  I  found  it  impossible  to  exert  the  pressure  in 
the  line  of  the  uterine  axis,  the  instrument  carrying  the  uteri  to- 
ward the  promontory  of  the  sacrum.  In  justice  to  Prof.  White, 
I  must  state  here  that  this  was  owing  to  a  faulty  construction  of 
the  instrument,  its  shaft  being  too  straight,  and  its  rubber  cups 
too  yielding. 

Finally,  I  desire  to  express  my  indebtedness  for  invaluable  assist- 
ance to  my  friends  Drs.  H.  D.  Nicoll,  J.  C.  Jay,  Jr.,  and  Jeffrey 
Bourke,  to  them  certainly  belongs  a  large  share  of  the  success 
attending  my  efforts. — New  York  Medical  Journal. 
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Resection  of  a  portion  of  the  Continuity  of  the  Ulna  and  Radius 
for  the  Correction  of  Deformity  fro»T?  Ununited 
Colles's  Fracture. 

Dr.  William  A.  Byrd,  of  Quincy,  Illinois,  describes  [Richmond 
and  Louisville  Med.  Journal^  Oct.,  1874),  the  following  interest- 
ing case  which  resembles  in  many  respects  one  lately  reported  by 
Mr.  Annandale  (see  Monthly  Abstract  of  Medical  Sciences  for 
March,  1875,  page  127). 

In  the  summer  of  1873,  Dr.  Byrd  was  consulted  by  a  clerk,  aged 
41,  as  regards  the  advisability  of  an  attempt  to  correct  a  deform- 
ity of  the  left  arm.  On  examination  of  the  limb  there  was  found 
an  ununited  Colles's  fracture  of  the  left  radius.  The  ulna  passed 
up  alongside  of  the  hand  until  the  lower  end  of  it  was  somewhat 
beyond  the  junction  of  the  fifth  metacarpal  bone  and  the  carpus, 
and  curved  at  a  point  opposite  the  fracture  in  the  radius,  the  con- 
cavity looking  toward  the  radius.  The  hand  was  smaller  than  its 
fellow,  with  palm  cupped  and  the  fingers  partially  flexed,  with  an 
inability  to  close  them  completely  or  with  any  degree  of  force. 
When  he  would  pronate  or  supinate  the  hand,  it  would  describe 
an  arc  of  the  circumference  of  a  cone,  the  apex  of  which  would 
be  the  lower  end  of  the  ulna — a  very  uncouth  motion,  indeed. 

With  the  belief  that  he  could  remedy  the  defect  to  a  great  ex- 
tent. Dr.  Byrd  determined  to  operate  on  Nov.  1.  He  made  an  in- 
cision through  tlie  skin  over  the  inner  side  of  the  ulna,  commenc- 
ing an  inch  above  the  styloid  process,  and  continued  up  the  arm 
for  about  three  inches.  The  superficial  fascia  lying  at  the  bottom 
of  the  wound,  was  then  very  carefully  divided  over  a  grooved  di- 
rector. The  muscles  were  pressed  apart,  so  as  to  expose  the 
bones.  The  periosteum  was  divided  for  an  inch  and  a  half,  and 
separated  from  the  whole  circumference  of  the  bone  ;  a  chain-saw 
was  then  passed  around  the  bone  at  the  lower  angle  of  the  wound, 
and  the  bone  quickly  divided.  The  lower  end  of  the  upper  piece 
of  the  ulna  was  then  raised  on  a  spatula,  and  an  inch  of  it  sawed 
off.  An  incision  two  inches  long  w^as  then  made  over  the  point  of 
fracture  of  the  radius,  on  the  outer  side  of  the  arm,  down  to  the 
bone,  the  ligamentous  union  between  the  fragments  was  broken 
up  with  some  difficulty.  An  effort  was  then  made  to  bring  the 
ends  of  the  fragments  through  the  wound  at  the  radial  side,  but 
failing  in  this,  they  were  forced  out  through  the  wound  on  the 
ulnar  side,  and  their  ends  trimmed  with  a  pair  of  bone  nippers.  A 
hole  one-sixteenth  of  an  inch  in  diameter  was  then  drilled  from 
the  outer  surface  of  the  upper  and  lower  portions  of  the  ulna, 
commencing  one-fourth  of  an  inch  from  the  point  of  section,  and 
pa>sing  diagonally  towards  the  free  ends  into  the  medullary  cav- 
ity.   A  w^ell  annealed  iron  wire  was  then  passed  through  the  holes 
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and  the  ends  of  tlie  wire  twisted  together,  so  as  to  bring  the  ends 
of  the  bones  nicely  into  apposition  ;  the  wire  was  then  cut  off, 
leaving  a  short  piece  of  the  twist,  which  was  bent  down  parallel 
with  the  shaft  of  the  bone  to  prevent  irritation  of  the  soft  parts. 

The  ends  of  the  radius  being  in  apposition  were  left  without 
further  interference.  The  wounds  were  closed  w4th  interrupted 
sutures  and  a  straight  splint  applied  to  the  arm  anteriorly. 

iVoy.  20.  Radial  wound  healed;  ulnar  wound  healed  throughout 
the  greater  portion  of  its  extent.  An  abscess  had  formed  'on  the 
palmar  aspect  of  the  arm  at  a  point  midway  between  the  incisions. 
When  opened,  a  considerable  amount  of  pus  was  discharged. 
This  continued  to  discharge  until  Feb.  7,  1874,  when  probing  it 
Dr.  Byrd  discovered  a  foreign  substance  at  the  bottom  of  the 
sinus.  '  Enlarging  the  opening,  he  was  enabled  to  extract  the  wire 
with  two  bits  of  bone  that  had  been  included  in  it  in  tying  the 
two  pieces  of  ulna  together.  At  this  time  the  ulna  had  slipped 
up  so  as  to  occupy  an  almost  normal  position  with  the  carpus,  and 
the  radius  had  united  at  the  point  of  fracture  ;  the  ulna  was  still 
ununited.  There  was  also  a  small  opening  at  the  ulna  wound, 
through  which  water  would  pass  when  injected  into  the  opening 
on  the  front  of  the  arm.  After  this,  these  openings  rapidly 
healed,  and  the  ulna  firmly  united.  He  had  some  degree  of  pro- 
nation and  supination,  with  good  use  of  the  wrist.  The  fingers 
became  more  flexible  and  the  hand  less  cupped  and  deformed. — ■ 
M<jnthly  Abstract  Medical  Sciences. 

 :o:  

Editorial. 


We  have  received  the  follo'.ving  from  the  Secretary  of  the  American  Medical 
Association  to  which  we  would  direct  the  attention  of  our  readers  : 

American  Medical  Association. — The  Twenty-sixth  Annual  Session  will  be 
held  in  the  city  of  Louis\dlle,  Ky.,  on  Tuesday,  May  4,  1875,  at  il  A.  M. 

"  The  delegates  shall  receive  their  appointment  from  permanently  organized 
State  Medical  Societies,  and  such  County  and  District  Medical  Societies  as  are 
recognized  by  representation  in  their  respective  State  Societies,  and  fiom  the 
Medical  Department  of  the  Aimy  and  Navy  of  the  United  States." 

"  Each  State,  County  and  District  Medical  Society  entitled  to  representation 
shall  have  the  privilege  of  sending  to  the  Association  one  delegate  for  every  ten 
of  its  regular  resident  members,  and  one  for  every  additional  fraction  of  more 
than  half  that  number  ;  provided,  however,  that  the  number  of  delegates  for 
any  particular  State,  territory,  county,  city,  or  town  shall  not  exceed  the  ratio  of 
one  in  ten  of  the  resident  physicians  who  may  have  signed  the  Code  of  Ethics  of 
Lhe  Association." 
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The  Chairmen  of  the  several  sections  shall  prepare  and  read  in  the  general 
session  of  the  Association,  papers  on  the  advances  and  discoveries  of  the  past 
year  in  the  branches  of  science  included  in  their  respective  sections.  *  *  *  " — 
By-Laws,  Article  2,  Section  4. 

The  following  amendments  to  the  Plan  of  Organization  are  to  be  acted  upon  : 

By  Dr.  H.  B.  Baker,  Michigan — "  The  officers  of  the  several  Sections  shall  be 
nominated  by  the  Section  in  and  for  which  said  officers  are  to  serve" 

By  Dr.  Adams  Jewett,  Ohio — "  The  permanent  members  shall  consist  of  all 
those  who  have  served  in  the  capacity  of  delegate,  and  of  such  other  members 
as  shall  have  received  the  appointment  by  unanimous  vote,  and  of  all  others 
who,  being  members  in  good  standing  of  any  State  or  local  Medical  Society 
entitled  to  representation  in  this  Body,  shall,  after  being  vouched  for  by  at  least 
three  members,  be  elected  to  membership  by  a  vote  of  three-fourths  of  the 
delegates  in  attendance,  and  shall  continue  such  so  long  as  they  remain  in  good 
standing  in  the  Body  of  which  they  were  members  when  elected  to  membership 
in  this  Association,  and  comply  with  the  requirements  of  its  by-laws." 

Secretaries  of  all  State  Medical  Societies  that  have  adopted  the  Code  of 
Ethics  are  respectfully  requested  to  forward  to  the  undersigned  a  complete  list 
of  officers,  with  their  post-office  addresses,  of  those  County  and  District  Medical 
Societies  entitled  to  representation  in  their  respective  bodies.  This  is  the  only 
guide  for  the  Committee  of  Arrangements  in  determining  as  to  the  reception  ot 
delegates.  It  will  also  enable  the  Permanent  Secretary  to  present  a  correct 
report  of  Medical  organizations  in  fellowship  with  the  Association. 

W.  B.  Atkinson,  M.  D.,  Permanent  Secretary. 
 :o:  

Medical  Literature 

All  of  our  well  known  medical  publishers  are  more  or  less  busy  in  the  produc- 
tion of  medical  works  of  one  kind  or  another.  As  many  of  our  readers  do  not 
have  ready  access  to  their  catalogues  we  will  give  a  brief  list  of  some  of  the 
more  important  works  about  to  be  published.  Lindsay  &  Blakiston,  of  Philadel- 
phia, are  preparing  in  connection  with  the  Messers  Churchill  of  London,  among 
others,  the  following :  Clinical  Studies,  by  Sir  John  Rose  Cormack.  The  Micro- 
scope in  Medicine,  (4th  Ed.,)  by  Lionel  S.  Beal,  M.  B.  Experimental  investiga- 
tions in  the  action  of  Medicine,  by  T.  Lauder  Brunton,  M.  D.  Diseases  of  the 
Throat  and  Nose,  by  Morell  Mackenzie.  A  Practical  Treatise  on  Diseases  of 
the  Eye,  by  Haynes  Walton,  and  The  Surgery  of  the  Female  Pelvic  Organs,  by 
Henry  Savage,  M.  D. 

Messrs  Wm.  Wood  &  Co.,  of  New  York,  are  busy  at  work  on  Ziemssen's 
Cyclopaedia,  the  third  Volume  of  which  is  announced  for  May.  They  also 
announce  for  October  a  translation  of  Uhle  &  Wagner's  Manual  of  General 
Pathology.  They  have  in  preparation  other  works,  the  titles  of  which  are  not 
yet  announced.    Henry  C.  Lea,  of  Philadelphia,  will  shortly  publish  A  Manual 
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of  Diet  in  Health  and  Disease,  and  a  third  edition  of  Taylor  on  Poisons  in  Re- 
lation to  Medical  Jurisprudence  and  Medicine. 

Messrs.  Putnam's  Sons,  of  New  York,  are  issuing  a  Series  of  American  Clinical 
Lectures,  which  we  have  noticed  previously.  Three  of  the  series  have  been 
published,  they  are  by  Prof's  Sayer,  Jacobi  and  Flint.  Those  already  published 
are  ably  prepared  and  are  presented  in  a  neat  and  convenient  pamphlet  form,  we 
wish  Dr.  Seguin  and  the  publishers  success  in  their  enterprise. 

Appleton  &  Co.  have  in  press  Acne  ;  Its  Pathology,  Etiology,  Prognosis  and 
Treatment  by  L.  D.  Bulkley,  M.  D.,  of  New  York,  also  a  Treatise  on  Therapeutics, 
by  Roberts  Bartholow,  M.  D.,  of  Cincinnati,  other  works  of  interest  will  shortly 
be  published  by  them. 

The  appearance  of  the  second  portion  of  the  Medical  and  Surgical  History  of 
the  War  is  looked  for  with  interest,  and  we  learn  from  the  last  report  of  the 
Surgeon  General  that  seven  hundred  pages  have  been  printed  and  that  nearly 
all  the  plates  are  prepared. 

OBITUARY. 


Died,  April  13,  1875,  at  his  residence,  Versailles,  Cattaraugus  Co.,  N.  Y.,  Rev. 
Asher  Wright.  To  those  who  were  unacquainted  with  Rev.  Mr.  Wright  and  his 
years  of  faithful  self-sacrifice  and  toil,  this  brief  notice  would  have  but  little  im. 
port ;  to  others  it  will  bring  the  intelligence  that  a  respected  and  revered  friend 
has  gone  to  his  rest  after  forty  years  of  labor  among  the  Indians  as  Pastor  and 
Physician.  Mr.  Wright  was  born  in  September,  1803,  and  received,  we  believe, 
a  collegiate  education.  After  preparing  himself  for  the  ministry,  he  resolved  to 
devote  his  life  to  the  work  of  christianizing  the  Indians.  He  came  to  the  Buffalo 
Creek  Reservation  in  1830,  and  commenced  his  labors  among  the  remnants  of 
the  tribes  forming  the  Six  Nations.  When,  in  1845,  the  Indians  removed  to  the 
Cattaraugus  Reservation  he  went  with  them,  and  has  since  remained  there  a  be- 
loved and  honored  counselor  and  friend.  Mr.  Wright  not  only  ministered  to  the 
spiritual  wants  of  his  charge,  but  he  also  made  himself  familiar  with  the  science 
of  medicine,  and  was  thus  enabled  to  minister  to  their  physical  infirmities.  We 
do  not  know  that  he  ever  took  a  degree  in  medicine,  but  we  have  ever  known 
him  as  a  faithful,  conscientious  and  intelligent  physician — one  who  was  ever 
anxious  to  do  the  best  that  he  could  for  the  people  of  his  charge. 

Among  the  Indians  he  was  universally  respected  and  loved,  and  they  will  long 
mourn  his  departure.  We  can  pronounce  no  higher  eulogy  than  to  say  that  in 
all  respects,  as  Pastor,  Physician  or  Friend,  he  was  a  thoroughly  good  man. 

 :o:  

High  Temperature.  A  report  was  recently  presented  to  the  Clinical  So- 
ciety of  London,  of  a  case  in  which  an  extraordinarily  high  temperature  was 
developed.  The  patient,  a  young  lady,  was  thrown  from  a  horse  and  sustained 
very  severe  injuries,  during  the  subsequent  illness  the  temperature  reached  at  one 
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time  122°,  and  for  two  weeks  was  never  below  108°.  The  patient  recovered. 
The  observations  were  confirmed  by  different  physicians,  and  the  employment  of 
a  number  of  thermometers.  New  Medical  Society  in  Buffalo.  We  under- 
stand that  a  meeting  of  Physicians  has  been  called  for  the  purpose  of  forming  a 
new  Medical  Society  in  this  city,  to  be  termed  we  believe,  A  Clinical  Society. 

We  wish  the  projectors  all  success.  A  step  in  the  right  direction.  The 

authorities  of  the  Medical  School  of  Harvard  College  announce  that  on  and 
after  September  1877  all  students  seeking  admission  to  the  Medical  School  must 
present  a  degree  in  Letters,  or  Science,  from  a  recognized  College  or  Scientific 
School,  or  pass  an  examination  in,  i.  Latin.  The  translation  of  easy  Latin 
prose.  French  or  German  will  be  accepted  as  a  substitute.  2.  Physics,  Candi- 
dates will  be  expected  to  show  such  a  knowledge  of  this  subject  as  may  be 

obtained  from  Balfour  Stewart's  Elementary  work  on  Physics.  Salicylic  Acid 

sells  in  New  York  at  eighty  cents  per  ounce.  New  York  Academy  of 

Medicine.  The  amount  paid  toward  the  building  fund  of  the  New  York  Acad- 
emy of  Medicine  has  reached  $32,500.  With  but  few  exceptions  the  money  has 
been  paid  by  members  of  the  Academy.  Holloway's  Asylum.  The  follow- 
ing inscription  is  proposed  by  Punch  for  the  front  of  the  idiot  asylum,  founded 
by  Mr.  Holloway,  whose  fortune  was  made  by  the  sale  of  Patent  Medicines  : 
"  How  oft  is  fate  so  just :  see  wealth  restored, 
Back  to  the  simple  source,  from  whence  it  poured." 
Cause  of  Inverted  Nipples.  A  writer  in  the  Medical  Investigator,  (Homoeo- 
pathic), recommends  Apis  for  inverted  nipples.  The  explanation  of  the  action 
of  the  remedy  is  that  it  has  great  power  over  ovarian  difficulties,  and  that  the 
patient  is  hysterical  and  "  shrinks  when  the  baby  touches  the  nipple,  or  at  the 
thought  of  its  doing  so,  and  thus  by  the  jumping  of  the  ovary  the  nipple  is  drawn 

in."    If  that  explanation  can  be  beaten  we  should  be  glad  to  hear  of  it.  

Chinco-Quinine.  The  reliability  of  this  drug  being  questioned.  Messrs.  Clapp 
&  Co.  have  procured  the  following  analyses  : 

Chemical  Laboratory  of  University  of  Pennsylvania. 

West  Philadelphia,  January  29,  1875. 

Messrs.  Billings,  Clapp  &  Co. 

Gentlemen — I  have  received  by  express  a  package  marked,  "  sealed  by  S.  P. 
Sharpies,  January  22,  1875,"  and  containing  a  bottle  of  Cincho-Quinine,  with  the 
label  of  James  R.  Nichols  &  Co.,  Chemists,  Boston,  which  I  have  tested,  and  have 
found  it  to  contain  quinine,  quinidine,  cinchonine  and  cinchonidine. 

Yours  Respectfully,  F.  A.  GENTH, 

Professor  of  Chemistry  and  Mineralogy. 

Laboratory  of  the  University  of  Chicago. 

Chicago,  February  i,  1875. 
I  hereby  certify  that  I  have  made  a  chemical  examination  of  the  contents  of  a 
bottle  of  Cincho-Quinine,  and  by  direction  I  made  a  qualitative  examination  for 
quinine,  quinidine  and  cinchonine,  and  hereby  certify  that  I  found  these  alkaloids 
in  Cincho-Quinine.  C.  GILBERT  WHEELER, 

Professor  of  Chemistry 
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Books  Reviewed. 


Compendium  of  Children's  Diseases :  A  Hand-hooh  for  Practitioners 
and  Students.  By  Dr.  Johann  Steiner.  Tianslated  from  the 
Second  German  Edition  by  Lawson  Fait,  F.  E.  C.  S. 

The  author  informs  us  that  it  has  been  his  object  to  make  the  work  "  a  trust- 
worthy guide  to  the  student  as  well  as  the  practitioner."  The  book  opens  with 
an  account  of  the  methods  to  be  employed  in  examining  a  child.  The  various 
steps  to  be  pursued  are  described  briefly,  but,  nevertheless,  in  such  a  maaner  that 
they  do  not  fail  to  make  an  impression. 

Chapter  Second  is  devoted  to  a  consideration  of  diseases  of  the  nervous  system, 
both  acquired  and  congenital,  and  forms  a  very  interesting  portion  of  the  work, 
The  following  eight  chapters  treat  of  the  ordinary  diseases  of  infancy  and  child- 
hood. We  are  forced  to  admire  the  general  style  of  the  author  ;  he  evidently 
knew  what  he  had  to  say,  and  when  he  had  said  it.  Nothing  that  is  at  all  super- 
fluous is  found  in  the  book,  and  nothing  seems  to  be  omitted  which  one  would 
expect  to  find  in  a  work  of  this  character — one  that  is  intended  as  a  compendium 
simply. 

As  an  appendix,  the  book  contains  Rules  for  the  management  of  Infants,  issued 
by  the  Staff  of  the  Birmingham  Hospital  for  Sick  Children,  which  are  of  much 
value  and  are  alone  worth  the  price  of  the  book. 

Cydopcedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  von 
Ziemssen.  Vol.  II.  Acute  Infectious  Diseases.  American  Trans- 
lation Edited  by  Albert  H.  Buck,  M.  D.,  New  York.  New 
York:  Wm.  Wood  &  Co.,  1875. 

The  promise  given  in  the  first  volume  of  this  work  is  fully  sustained  by  the 
value  of  the  second,  which  is  a  continuation  of  the  subject  considered  in  the  first. 
The  topics  considered  by  Prof.  Thomas  are  Varicella,  Measles,  Rubeola, 
and  Scarlet  Fever.  These  are  ably  treated  ;  of  Scarlet  Fever  he  says  that 
isolation  should  be  strictly  practiced,  and  goes  so  far  as  to  suggest  that  the  au- 
thorities should  see  that  this  is  enforced.  Beyond  isolation  of  the  sick  he  does 
not  consider  any  other  prophylactic  measures  of  any  value  ;  in  this  he  takes  pains 
to  include  a  denunciation  of  Belladonna.  He  calls  the  symptomatic  treatment 
the  only  rational  one,  and  impresses  upon  his  reader  the  importance  of  closely 
watching  every  feature  of  the  disease.  He  announces  his  conviction  of  the  value 
of  bathing,  and  recommends  the  baths  of  Ziemssen  during  the  high  fever  incident 
to  the  early  stages  of  the  attack. 

Small  Pox  receives  an  able  consideration  from  the  pen  of  Dr.  Curschmann. 
The  history  and  various  stages  of  the  disease  are  well  described.  The  treatment 
advised  is  one  which  will  meet  with  the  approval  of  all.     As  prophylactic  meas- 
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tires  complete  isolation,  as  far  as  possible,  of  the  infected,  vaccination  and  re-vac- 
cinnation  are  the  only  means  recommended,  of  course  the  destruction  or  complete 
disinfection  of  all  articles  used  around  the  patient  should  be  insured. 

In  Erysipelas  Dr.  Zuelzer  recommends  the  employment  of  the  expectant  treat- 
ment, a  stimulating  course  being  pursued  in  cachectic  patients,  or  those  suffering 
from  other  serious  diseases.  In  serious  forms,  with  high  fever,  the  mineral  acids 
in  conjunction  with  from  three  to  five  grains  of  quinine  several  times  a  day  are 
employed.  Local  treatment  he  does  not  seem  to  attach  much  importance  to  ; 
cold  baths,  however,  he  says,  may  be  sometimes  employed  with  benefit.  Miliary 
Fever,  Dengue,  Influenza  and  Hay  Fever  constitute  the  remaining  portions  writ- 
ten by  Dr.  Zuelzer. 

Malarial  Diseases  receive  full  consideration  from  Prof.  Hertz,  and  the  volume 
closes  with  an  article  upon  Cerebro-Spinal  Meningitis  by  Prof,  von  Ziemssen. 
This  the  author  considers  that  he  is  sustained  by  facts  in  ranking  with  infectious 
diseases.  Under  the  head  of  Pathological  Anatomy  he  says  that  the  lesions  ob- 
servable are  quite  constant.  The  most  important  changes  are  found  almost  with- 
out exception  at  every  autopsy.  In  the  only  post-mortem  out  of  some  fifty  cases 
which  we  had  the  opportunity  of  seeing  in  the  course  of  a  few  months,  no  patho- 
logical changes  could  be  found,  and  in  none  of  the  cases  was  there  any  evidence 
that  would  lead  to  an  idea  of  their  infectious  origin.  The  general  description  of 
the  disease  is  good.  The  measures  recommended  for  treatment  are  not  new,  but 
will  be  seen  to  be  all  that  can  be  advised  in  our  present  knowledge  of  the  etiology 
of  Cerebro-Spinal  Meningitis. 

As  a  whole,  the  volume  will  form  a  valuable  portion  of  the  work  when  com- 
pleted. Vol.  III.,  which  will  be  published  shortly,  will  be  upon  Chronic  Infec- 
tious Diseases. 


The  Diseases  of  the  Stomach.  Being  the  Third  Edition  of  the  Di- 
agnosis and  Treatment  of  the  Varieties  of  Dyspepsia.  Revised 
and  Enlarged.  By  Wilson  Fox,  M.  D.,  F.  R.  0.  P.,  F.  R.  S. 
Philadelphia:  Henry  C.  Lea,  1875.     Buffalo  :  T.  Batler  &  Son. 

Since  the  publication  of  the  two  former  editions  of  the  work  on  Dyspepsia  the 
author  has  enlarged  his  plan  by  the  addition  of  articles  on  Ulcer  and  Cancer  of 
the  Stomach,  and  a  consideration  of  various  symptoms  by  which  derangements  of 
the  stomach  were  revealed.  Under  the  present  form  it  may,  therefore,  be  consid- 
ered as  a  special  work  upon  diseases  of  the  stomach  ;  as  such  it  will  be  found  to 
be  possessed  of  considerable  value.  • 

The  contents  are  divided  into  two  parts,  first:  Symptomatology  of  the  Stom- 
ach ;  second  :  Special  Diseases.  Under  the  first  section  are  considered  the  ap- 
pearance of  the  tongue,  derangement  of  appetite,  thirst,  flatulence,  vomiting  and 
indigestion.  Under  Special  Diseases  the  author  groups  atonic  dyspepsia,  neu- 
roses, acute  and  chronic  catarrh,  ulcer,  cancer,  hemorrhage,  hypertrophy,  stricture 
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of  the  cardiac  orifice,  obstmction  of  the  pylorus,  dilitation,  softening,  rupture  and 
tubercle. 

From  the  foregoing  it  will  be  seen  that  the  work  is  quite  comprehensive.  The 
various  topics  embraced  are  all  well  considered,  and  as  a  book  of  reference  or  for 
study  it  will  be  found  to  be  of  much  value/ 

Dental  Pathology  and  Surgery.  By  S.  James  A.  Salter,  M.  B.,  F. 
E.  S.  Xew  York:  Wra.  Wood  &  Co.,  1875.  Buffalo:  H.  H. 
Otis. 

The  author  has  gathered  in  this  work  many  of  his  former  essays,  and  has  ar^ 
ranged  them  under  suitable  heads.  The  book  may  be  considered,  therefore,  as 
the  out-growth  of  the  experience  of  twenty-three  years  practice  in  this  special 
branch  of  surgery.  The  volume  is  composed  of  twenty-eight  chapters,  the  first 
two  of  which  are  devoted  to  the  general  anatomy  of  the  teeth  and  their  various 
functions.  The  succeeding  chapters  treat  of  supemumary  teeth,  deficiencies, 
irregularities,  secondary  dentine,  congenital  defects,  mechanical  injuries,  cavities, 
diseases  of  the  teeth  and  associate  parts,  etc.  The  whole  subject  is  admirably 
treated;  and  the  work  will  prove  valuable  to  general  practitioners,  as  they  are 
often  called  upon  to  express  opinions  in  which  a  knowledge  of  the  contents  of 
this  work  would  be  of  material  benefit.  The  chapters  upon  the  extraction  of 
teeth  are  especially  valuable  in  this  respect,  as  it  is  an  operation  which  physicians 
residing  at  a  distance  from  a  dentist  are  often  called  upon  to  perform.  The  au- 
thor has  most  certainly  succeeded  in  placing  the  results  of  his  extended  experience 
before  the  profession  in  a  most  servicable  form. 

— — ■  :o:  - 

Books  and  Pamphlets  Received. 


A  Manual  of  Diet  in  Health  and  Disease.  By  Thomas  King  Chambers,  M.  D., 
Oxon.,F.  R.  C.  P.,  London.  Philadelphia:  Henry  C.  Lea,  1875.  Buffalo:  T. 
Butler  &  Son. 

A  Series  of  American  Clinical  Lectures.  Edited  by  E.  C.  Seguin,  M.  D.  Vol. 
I.  No.  HI.  Pneumo-Thorax.  By  Austin  Flint,  Sr.,  M.  D.  Xew  York  :  G.  P. 
Putnam's  Sons,  1875. 

The  Histor)'  of  the  Philadelphia  School  of  Anatomy  and  its  relations  to  Med- 
ical Teaching.  A  Lecture  delivered  March  i,  1875,  at  its  dissolution.  By  W. 
W.  Keen,  M.  D.,  Lect.  on  Anatomy  and  Operative  Surgery.  Philadelphia :  J. 
B.  Lippincott  &  Co.,  1S75.    Buffal^  :  T.  Butler  &  Son. 

Reports  of  the  Trustees  and  Superintendent  of  the  Bu'.ler  Hospital  for  the 
Insane,  Providence,  R.  I. 

Proceedings  of  the  Royal  Society,  London.  Vol.  XXH.  Nos.  148-155  ;  Vol. 
XXHL  No.  156. 
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ART.  I. — Ihe,  True  Uterine  Mucous  Memhrane^  its  Structure, 
Function  and  Mo^^hid  States.  By  E.  N.  Chapman,  M.  D.,  late 
Professor  of  Obstetrics,  etc.,  L.  I.  College  Hospital. 

To  arrive  at  a  just  appreciation  of  the  diverse  states  of  the  true 
uterine  mucous  membrane  in  health  and  disease,  it  is  necessary  to 
study  these  from  a  physiological,  a  histological,  and  a  clinical 
standpoint.  By  this  precaution  against  illusions,  the  view  pre- 
sented by  one  will  correct  the  others,  and  the  conclusion  formed 
from  all  be  a  near  approximation  to  the  truth,  the  nearest  possible 
to  an  observer,  dealing  with  vital,  ever-shifting  phenomena.  To 
assume  at  the  start  that  all  mucous  membranes  have  a  like  struc- 
ture, perform  a  like  office,  and  suffer  like  morbid  changes,  and 
then,  on  the  basis  of  such  data,  to  settle  the  whole  matter  in  dis- 
pute by  logisal  inferences,  can  but  lead  to  grave  errors,  so  grave 
as  to  block  all  real  progress,  and  render  treatment  inefficient,  if 
not  detrimental.  True,  the  gastric,  rectal,  vesical,  vaginal,  cervi- 
cal and  corporeal  mucous  membranes  have  a  general  resemblance, 
a  common  ground-work,  and  yet  each  has  a  special  structure, 
function,  and  pathology — a  something  over  and  above  what  be- 
longs to  its  fellows-  -which  is  not  to  be  appreciated  fully  except 
by  the  light  shed  upon  them  by  clinical  facts.  That  there  is  a 
radical  difference  is  obvious  to  the  least  critical  observer,  but  in 
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what  this  difference  consists,  it  is  scarcely  possible,  with  all  the 
helps  afforded  to  medicine  by  modern  science,  to  decide.  The 
microscope,  though  it  reveals  the  myriad  little  workers  that  build 
up  and  take  down  this  living  fabric,  yet  fails  to  wrest  the  secret 
from  unwilling  nature.  The  rectum  cannot  fill  the  place  of  the 
stomach,  the  vagina  of  the  bladder,  or  the  cervix  of  the  corpus 
uteri,  nor  ean  the  normal  or  morbid  states  of  onq  part  be  predi- 
cated from  those  of  an  other.  Each  has  an  individuality  even 
where  the  likeness  is  nearly  complete,  as  in  the  case  of  the  vagina 
and  rectum,  but  in  the  case  of  the  corporeal  mucous  membranes, 
the  theatre  of  such  unique  evolutions  at  puberty  and  the  meno- 
pause, and  during  menstruation  and  utero-gestation,  this  individu- 
ality is  striking  and  unmistakable.  Because  the  exudation  of  co- 
agulable  lymph  and  the  formation  of  a  false  membrane  may,  as  a 
result  of  inflammation,  take  place  in  the  trachea,  it  does  not  fol- 
low, as  first  taught  by  William  Hunter,  1774,  that  the  decidua 
vera  must  be  a  like  process.  Nevertheless  this  doctrine,  so  con- 
trary to  all  known  vital  phenomena,  held  sway  until  called  in 
question  by  Sharpey,  1837.  Following  him,  E.  H.  Weber,  Coste, 
Goodsir,  Robin,  et  al.,  have  conclusively  demonstrated  that  the 
decidua  is  nothing  more  or  less  than  the  hypertropliied  and  trans- 
formed mucous  membrane,  which,  on  the  uterus  being  freed  of  its 
burden,  either  timely  or  untimely,  degenerates,  breaks  down,  and 
comes  away  in  the  lochial  discharge.  The  underlying  muscular 
walls  being  thus  denuded,  it  is,  according  to  Kolliker  and  Simpson, 
from  six  to  ten  weeks  before  the  new  membrane  is  fully  formed. 
The  death  of  the  old  and  the  birth  of  the  new,  is  so  unlike  any 
thing  else  met  with  in  the  arfimal  economy,  unless  it  be  the  resto- 
ration of  lost  parts  in  the  lower  orders,  as  to  show  beyond  ques- 
tion that  here  is  a  tissue  sui  ge7ieris^  one  demanding  for  its  eluci- 
dation special  study. 

The  membrane,  thrown  off  in  a  certain  species  of  dysmenor- 
rhoea,  has,  until  a  recent  date,  been  regarded  as  effused  and  organ- 
ized coagulable  lymph,  but  whether  the  decidua  of  a  blighted 
ovum  or  the  product  of  disease,  simply  was  undetermined.  "It 
is  composed  of  plastic  lymph  ( such  as  we  see  secreted  by  the 
mucous  membrane  of  the  trachea  in  croup)  thrown  off  by  the 
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lining  membrane  of  the  uterus,  and  taking  generally  tlie  form  of 
the  cavity  of  that  organ,  although  it  may  be  discharged  in 
shreds." — Churchill.  *'  Fibrin  is  poured  out  on  the  internal  sur- 
face of  the  cavity  of  the  uterus,  and  assumes  a  membranous  tex- 
ture, as  we  find  occurring  in  other  hollow  organs  lined  with  a 
mucous  membrane,  as,  for  instance,  in  the.  intestines  in  diarrhoea 
tubularis,  and  in  the  trachea  and  air-tubes." — Montgomery.  "That 
this  membrane  is  produced  by  a  similar  state  of  inflammatory 
action  to  that  which  some  times  occurs  in  other  mucous  surfaces 
and  give  rise  to  a  similar  exudation,  is  most  probable  notwith- 
standing the  absence  of  general  inflammatory  phenomena,  and  the 
neuralgic  character  of  the  pain." — Copland. 

The  earliest  description  of  this  membrane  was  given  by  Mor- 
gagni,  1723,  who  thus  describes  it  as  n  et  with  in  the  case  of  a 
" noble  matron"  that  had  "pains  like  those  of  childbirth."  "In 
almost  the  middle  of  the  menstrual  flux,  a  membranous  body,  as 
it  appeared,  was  discharged  from  the  uterus,  and  that  in  such  a 
form,  and  srfch  a  magnitude, '  as  perfectly  corresponded  to  the 
triangular  form  of  the  uterus,  being  moderately  convex  externally ; 
on  which  surface  it  was  unequal  and  not  without  many  filaments 
that  seemed  to  have  been  broken  off  from  the  parts  to  which  they 
had  adhered,  but  internally  hollow;  on  which  surface  it  was 
smooth  and  moist,  as  if  from  an  aqueous  humour  which  it  had 
before  contained,  but  had  discharged  at  its  own  exit  by  an  ample 
opening,  which  was  at  one  of  its  angles  that  had  been  really 
opened  bj  rupture."  The  menstrual  decidua,  as  it  has  been  named 
by  Virchow,  is  thus  represented  by  Denman,  1794:  "Several 
years  ago  I  requested  the  favor  of  Dr.  Bailey  to  examine  some 
portions  of  this  membrane,  and  he  agreed  with  me  in  thinking  it 
an  .organized  membrane  similar  in  structure  to  the  decidua."  Ar- 
riving at  the  conclusion  that  this  substance  is  not  always  "  a  con- 
sequence of  early  conception;"  he  states  "that  the  uterus  has, 
occasionally  or  constantly,  in  some  women,  the  property  of  form- 
ing it,  at  or  in  the  interval  between  the  periods  of  the  menstrual 
discharge."  In  1821,  John  Powers  used  these  significant  words: 
"  In  women  placed  out  of  all  improper  suspicions,  where  the  local 
actions  of  the  uterine  system  are  carried  to  a  greater  than  cus- 
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ternary  height,  the  actions  of  the  uterus  preparatory  to  the  recep- 
tion of  the  OA'um  extend  to  an  actual  production  of  the  deciduous 
secretion,  so  that  the  menstrual  discharge  becomes  a  bona  fide 
discharge  of  decidua  membrane."  * 

In  April,  1846,  Oldham  writes,  How  is  this  membrane  pro- 
duced? It  is  generally  thought  to  be  lymph,  but  if  some  good 
specimens  are  carefully  examined  they  will  be  found  to  possess 
the  same  structural  elements  as  the  uterine  deci(llia,  *  *  * 
they  are  full  of  little  holes  with  epithelial  scales,  which  I  cannot 
doubt  are  openings  and  epithelium  of  the  follicles  of  the  uterine 
glands." 

In  September,  18^6,  Simpson  showed  conclusively  that  the  dys- 
menorrhoeal  membrane  is  composed  of  the  same  anatomical  ele- 
ments as  the  decidua  vera,  and  formed  by  a  similar  physiological 
process.  He  states:  "The  proper  mucous  tissue  of  the  uterus 
itself  may  within  the  compass  of  a  menstrual  period,  form,  en- 
large, separate,  and  again  be  reproduced;  and  further,  that  all 
this  may  occur  and  continue  regularly  for  a  succession  of  months, 
or,  as  some  times  happens,  for  a  succession  of  years.  Essentiallyj 
the  normal  action  of  the  uterus  or  ovaries  giving  rise  to  the  for- 
mation of  the  clysmenorrhoeal  membrane,  is  not  a  state  identical 
with  inflammation,  but  a  state  identical  with  the  condition  of 
these  Organs  after  impregnation  and  during  the  earlier  weeks  of 
pregnancy."  The  truth  of  the  above  doctrine  that  wa§  soon  after 
verified  by  Hanfield  Jones,  Lebert,  Raciborski,  Virchow,  Kol- 
liker,  Scanzoni  and  others,  is  now  settled  as  far  as  any  physiologi- 
cal fact  can  be.  Scanzoni  says:  "A  minute  examination  of  these 
membranes,  which  we  have  made  at  various  times,  in  concert  with 
Kolliker,  has  convinced  us  that  they  are  nothing  else  than  the 
hypertrophied  mucous  membrane  peeled  off  from  the  internal 
surface  of  the  uterus.  The  formation  of  these  membranes,  the 
histological  texture  of  which  offers  a  great  analogy  with  the 
decidua  which  is  formed  after  conception,  is  occasioned  without 
doubt  by  a  considerable  and  often  repeated  hyper?emia  of  the 
walls  of  the  uterus,  which  is  followed  by  an  excess  in  the  develop- 
ment of  the  mucous  membrane." 

The  decidua  vera  and  the  dysmenorrhoeal  membrane  being  thus 
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conclusively  pr.-veii  to  be  the  true  uterine  raucous  membrane,  hy- 
pertrophied  and  exfoliated,  it  becomes  a  question  of  interest  and 
importance,  what  changes,  if  any,  take  place  in  it,  as  a  result  of 
the  menstrual  act  under  other  conditions. 

The  corporeal  mucous  membrane  is  as  unlike  either  the  cervical 
or  the  fallopian  as  it  is  any  other  found  in  the  bod3^  It  termi- 
nates abruptly  at  the  inner  os  uteri,  and  the  uterine  orifices  of  the 
fallopian  tubes,  and  alone  takes  an  active  part  in  the  evolutions  of 
menstruation  and  pregnancy.  It  has  no  submucous  or  interstitial 
areolar  tissue,  "  but  only  a  small  quantity  of  spindle-shaped  fibro- 
plastic fibres,  scattered  between  the  tubules." — Dalton.  Its  "  base- 
ment layer  is  that  connective  tissue  which  is  seen  throughout  the 
female  genital  organs,  containing  undeveloped  nuclei  and  fibre- 
cells,  but  no  elastic  elements." — Kolliker.  Besides  utricular 
glands,  capillary  vessels  and  epithelium,  it  is  formed  of  free  ele- 
mentary corpuscles  or  nuclei,  contractile  fibre  cells  and  amorphous 
connective  tissue." — Farre.  The  utricular  glands  compose  the 
bulk  of  the  membrane,  and  taking  a  tortuous,  sprial  course  open 
on  the  free  surface  of  the  mucosa.  Slender  capillaries  pass  up 
from  the  muscular  tissue  along  the  sides  of  the  glands  and  sur- 
round their  mouths  with  a  net  work  of  vessels.  Ciliated  epithe- 
lium covers  the  mucosa  and  lines  the  glands  which  "in  their 
normal  condition  contain  no  morphological  particles;  but  their 
epithelium  is  very  easily  detached,  and  may  appear  as  a  whitish- 
gray  secretion  filling  them." — Kolliker.  The  mucosa,  ordinarily 
"  white  or  reddish-white,"  presents  at  the  periods  "  a  phlogosed 
and  turgescent  appearance,"  and  in  cercain  subjects  "a  more  or 
less  violet-hue."  "  The  vascular  apparatus  of  the  womb  is  coin- 
cidently  developed,  and  injected  in  an  extraordinary  manner; 
that  of  the  mucous  membrane  especially,  forms  at  the  surface  of 
the  membrane  beneath  the  delicate  layer  of  epithelium  with  which 
it  is  invested,  an  elegant  net  work  with  riTcgularly  lozenge-shaped 
meshes,  each  of  which  incloses  the  orifice  of  one  of  the  innumer- 
able glandular  tubes  of  which  it  almost  wholly  consists  "  Upon 
inspecting  the  extraordinary  thickness  of  this  membrane,  one 
might  be  led  to  suppose  it  the  seat  of  a  true  pathological  hyper- 
trophy, or  other  alterations,  were  it  not  that  repeated  experience, 
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corroborated  by  an  examination  of  the  parts,  in  women  dying  of 
accidents  at  the  commencement  of  pregnancy,  afforded  us  the 
undeniable  proofs  of  its  being  a  normal  condition  of  things." — 
Coste.  ( Meigs' Obstetrics  5th  Ed.)  These  histological  changes, 
as  above  represented,  are  confirmed  by  Kundrat,  {Med.  Jahr. 
Vol.  11,  1873,  and  3Iecl  Times  and  Gazette,  July  26,  1873,)  who 
has  made  an  extended  series  of  microscopical  examinations  of  the 
corporeal  mucous  membrane  before,  during,  and  after  menstrua- 
tion, and  in  the  interval,  but  the  order  of  these  changes  is  so 
reversed,  and  the  relation  of  one  to  another  so  disturbed  as  to 
throw  more  than  doubt  on  the  ovular  theory  and  the  inferences 
drawn  therefrom.  According  to  Kundrat,  the  vascularity  and 
swelling  of  the  mucosa  attain  their  height  "several  days"  preced- 
ing the  flow,  by  which  means  the  uterus  is  prepared  a  certian  time 
in  advance  of  the  rupture  of  the  Graafian  vesicle  for  the  reception 
of  the  ovum.  This  not  being  fertilized,  the  mucosa  which  is 
thick  and  loose  from  the  elongation  and  dilatation  of  its  glands, 
and  growth*  of  its  inter-glandular  matrix,  suffers  fatty  degenera- 
tion of  its  more  superficial  layers.  This  retrograde  process,  ho- 
mologous to  that  occurring  at  the  termination  of  pregnancy, 
causes  the  flow,  by  the  capillary  vessels  and  cells  of  the  stroma 
being  involved  as  well  as  the  epithelium.  The  anatomical  sequence 
is  "  swelling  of  the  mucosa,  fatty  change  in  cells  and  vessels, 
vascular  rupture  and  hemorrhage."  The  flow  being  over,  it  is  a 
short  time — a  day  or  two — before  the  mucosa  has  returned  to  a 
state  of  rest.  The  type  of  the  impregnated  uterus  is  seen  in  the 
active  uterus  when  the  mucosa  is  swollen  and  menstruation  has 
not  yet  commenced. 

The  ovum  being  fertilized  the  mucosa  enters  on  a  higher  stage 
of  development  that  it  may  elaborate  the  pabulum  for  the  plant- 
like growth  which,  by  tiny  roots,  is  to  draw  its  sustenance  from 
the  albuminoid  secretion  of  the  uterine  glands. 

Dr.  John  Williams,  Assistant  Obstretric  Physician  to  University 
College  Hospital,  London,  presented  at  a  resent  meeting  of  the 
Royal  Society  of  London,  a  series  of  observations  made  on  the 
uteri  of  nine  women  who  had  died  in  different  stages  of  the 
monthly  period.     In  two  of  the  uteri  the  menstrual  flow  had 
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almost  ceased,  and  the  mucous  membrane  was  wanting  in  the 
bodies  of  the  organs.  The  muscular  fibre-cells  were  more  or  less 
exposed  in  the  cavity,  and  the  meshes  formed  by  their  bundles 
contained  glands  and  groups  of  round  cells. 

In  one  uterus  menstruation  had  ceased  three  days  before  death, 
and  the  muscular  fibres  were  not  exposea  in  the  cavity  of  the 
organ,  but  imposed  upon  them  was  a  layer  of  tissue  composed  of 
fusiform  and  round  cells.  This  tissue  contained  glands.  The 
muscular  tissue  near  the  internal  orifice  was  devoid  of  glands,  but 
nearer  the  fundus  it  contained  numerous  glands. 

In  one  uterus,  in  which  the  catamenial  flow  had  ceased  probably 
about  a  fortnight  before  death,  the  layer  of  superficial  tissue  was 
thicker  than  in  the  last;  and  near  the  internal  orifice  there  w^as  a 
marked  and  abrupt  distinction  between  it  and  the  subjacent  mus- 
cular tissue. 

In  one  uterus  the  flow  had  ceased  three  weeks  before  death,  and 
the  superficial  layer  was  still  thicker;  and  the  distinction  between 
it  and  the  subjacent  muscular  layer  was  well  marked,  except  at 
the  fundus.  The  uterine  glands  were  tubular,  and  arranged  in 
some  parts  obliquely,  in  others  perpendicularly  to  the  surface. 
They  were  lined  by  columnar  ciliated  epithelium. 

In  two  uteri  menstruation  was  imminent,  but  the  flow  had  not 
begun.  In  these  the  mucous  membrane  of  the  body  of  the  uterus 
was  fully  developed,  and  had  begun  to  undergo  fatty  degeneration. 
There  was  a  marked  distinction  between  it  and  the  muscular  tissue 
throughout  the  uterine  cavity;  it  was  highly  conjested. 

In  one  uterus  the  menstrual  flow  had  taken  place  for  one  da}', 
and  in  another  for  two  or  three  days  before  death.  In  these  there 
was  extravasation  of  blood  into  the  mucous  membrane,  and  the 
latter  had  in  part  been  disintegrated  and  removed. 

Menstruation  appears  essentially  to  consist,  not  in  a  conjestion 
or  a  species  of  erection,  but  in  growth  and  rapid  decay  of  the 
mucous  membrane.  The  menstrual  discharge  consists  chiefly  of 
blood  and  of  the  debris  of  the  mucous  membrane  of  the  body  of 
the  uterus.  The  source  of  the  hemorrhage  is  the  vessels  of  the 
uterus.  The  mucous  membrane  having  undergone  fatty  degener- 
ation, blood  becomes  extravasated  into  its  substance;  then  the 
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membrane  undergoes  rapid  disintegration,  and  is  entirely  cariied 
\  away  with  the  menstrual  discharge.  A  new  mucous  membrane  is 
then  developed  by  proliferation  of  the  inner  layer  of  the  uterine 
\  wall,  the  muscular  tissue  producing  fusiform  cells,  and  the  groups 
\  of  round  cells  enclosed  in  the  meshes  of  the  muscular  bundles 
\  producing  the  columnar  epithelium  of  the  glands. —  Obstetrical 
Journal  of  Great  Britain^  August,  1874. 

It  thus  appears  that  a  nest  is  being  prepared  in  the  uterus  for 
the  reception  of  the  egg  ))efore  it  leaves  the  ovary,  and  that,  on 
the  failure  of  conception,  a  new  one  replaced  the  old,  month  after 
month,  and  year  after  year,  until  the  vitality  of  the  genitalia  is 
expended,  and  the  menstrual  involution  terminates  in  the  climac- 
teric. Hence  the  activity  of  the  arteries,  the  fullness  of  the  erec- 
tile vessels,  and  growth  of  the  mucosa,  being  the  preliminary 
stage  to  an  actual  incubation,  are  collectively  embraced  in  the 
term  menstrual  nidus  which  the  writer  is  wont  to  use  as  better 
representing  than  any  other  the  sum  of  the  phenomena  presented. 
If  vitality  be  imparted  to  the  ovum,  the  stimulus  to  a  higher 
development  will  exist,  but  if  not  the  same  metamorphosis  will 
take  place  as  after  labor  and  abortion.  Each  monthly  discharge 
X  is  a  sign  of  a  "baulked  or  disappointed  pregnancy  "  the  condition 
\^  of  the  uterus  on  the  appearance  of  the  ovum,  whether  impregnated 
J  or  not,  being  identical. 

The  nature  of  the  menstrual  decidua  may  be  further  studied  by 
observing  the  more  remarkable  transformations  of  the  mucous 
membrane  during  pregnancy.  The  facts,  though  wrongly  inter- 
preted, are  well  described  by  William  Hunter,  in  his  great  work. 
The  Anatomical  Description  of  the  Human  Gravi  Uterus  and  its 
Contents,  published  in  1794.  "  This  membrane  (the  decidua)  is  an 
efflorescence  of  the  internal  coat  of  the  uterus  itself,  and  is,  there- 
fore, shed  as  often  as  a  woman  bears  a  child  or  suffers  a  miscar- 
I'iage.  It  is  of  considerable  thickness,  and  one  stratum  of  it  is 
always  left  upon  the  uterus  after  delivery,  most  of  which  dissolves 
and  comes  away  with  the  lochia."  At  about  the  sixth  week  of 
pregnancy  "the  decidua  is  observed  to  be  readily  separable  into 
irregular  portions  or  fragments,  with  clear  interspaces — very  much, 
in  fact,  like  a  web  or  network — founded  by  the  superposition  of 
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several  laj-ers  of  a  cribriform  membrane  one  upon  another" — 
Priestley. 

The  cleoiclua  reflexa  is  formed,  according  to  the  view  of  William 
Hunter,  by  the  ovum  as  it  enters  the  uterus  thrusting  a  portion  of 
the  decidua  vera  before  it,  and  of  Sharpey  and  Coste  by  the  de- 
cidua  vera  at  the  place  of  lodgement  of  the  ovum  growing  up 
around  it  like  granulations  around  an  issue  pea.  This  process, 
however,  which  is  strictly  vital  and  has  nothing  akin  to  mechanical 
force  or  inflammatory  action  is  better  represented  by  Farre  who 
claims  that  the  ovum  "drops  into  one  of  the  orifices  leading  to 
the  utricular  follicles,  and  in  growing  there  draws  around  it  the 
already  formed  but  soft  and  spongy  decidua  constituting  the  walls 
of  the  cavity;"  or  by  AVeber  who  asserts  that,  on  the  ovum  reach- 
ing the  uterine  cavity,  the  decidua  reflexa  is  first  formed  by  the 
development  of  a  superficial  layer  of  the  mucous  membrane,  and  ' 
then  the  decidua  vera  by  a  like  change  in  a  deeper  layer.  These 
two  layers  remain  united  at  the  point  destined  to  be  the  site  of 
the  placenta. 

It  seems  evident,  therefore,  that  preceding  the  rupture  of  the 
Graafian  vesicle  the  most  superficial  layer  of  the  mucosa  will  be  in 
a  state  of  preparation  to  become  either  the  decidua  reflexa  or  the 
decidua  menstrualis,  according  as  conception  shall  or  shall  not 
occur,  but  that  the  deeper  layers  will  only  be  transformed  into  the 
decidua  vera  by  the  stimulus  of  the  growing  embryo.  This  im- 
pulse being  present,  the  entire  mucous  membrane  is  converted  into 
lamince  which  on  the  absorj^tion  of  the  nutritive  fluid  thrown  out 
in  their  interstices  and  the  fitness  of  the  placenta  to  begin  its 
office,  are  blended  into  one. 

At  the  fourth  or  fifth  month,  according  to  Kilian,  Robin,  Faire 
and  others,  "a  more  or  less  soft  pulpy  substance  which  has  the 
same  anatomical  composition  as  the  decidua  "  is  formed  on  the 
inner  face  of  the  uterus.  This  substance  is  not  discharged  during 
labor,  but  becoming  "  the  seat  of  the  reparatory  process  "  assumes 
in  from  twenty  to  thirty  days  the  character  of  a  mucous  mem- 
brane. Beneath  the  decidua  are  "found  small  and  regular  epi- 
thelial particles,  not  mature  at  the  time  of  delivery,  but  embryonic 
in  character,  and  probably  the  progeny  of  the  original  mucous 
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membrane.  The  epithelial  cells  forming  the  mucous  membrane  of 
thti  uterus  at  the  time  of  conception,  were,  no  doubt,  transformed 
into  the  fibro-cellular  structure  of  the  decidua,  and  hence  the  repro- 
duction from  the  basement  membrane,  durino^  the  latter  half  of 
pregnancy,  of  these  cell-particles  which  were  intended  to  replace 
the  original  mucous  membrane  " — Priestley. 

From  the  foregoing  anatomical  data  it  is  apparent  that  the 
physiological  evolutions  attendant  upon  menstruation  and  concep- 
tion are  one  and  the  same,  the  superficial  layer  or  layers  of  the 
mucosa  growing,  degenerating  and  falling  whilst  the  separative 
process  is  going  on  beneath;  and  that  in  the  one  case  or  the  other 
an  interval  elapses  before  the  parts  return  to  their  original  condi- 
tion, this  interval  being  after  menstruation  from  two  to  three,  but 
after  delivery  from  sixty  to  seventy  days.  The  only  real  differ- 
ence is  this;  the  changes  are  on  a  smaller  scale  in  the  non-pregnant 
than  in  the  pr«gnant  uterus.  So,  likewise  there  is  in  each  the  same 
excitement  of  the  arteries,  repletion  of  the  erectile  vessel^,  and 
irritability  of  the  nerves  of  the  uterus,  ovaries  and  vagina,  save 
that  conception  intensifies  and  perj^etuates  the  vital  activity  begun 
by  menstruation. 

The  life-force  lying  dormant  in  the  basement  membrane  is  the 
cell-particles,  cell-bodies,  germ-cells  or  embryonic-cells.  These 
imbedded  in  a  matrix  constitute  the  formation  matter,  the  proto- 
plasm, the  living  protein  of  which  so  much  of  late  has  been  w^rit- 
ten  by  Schultze,  Brucke,  Kuhne,  Haeckel,  Huxley  and  others. 
First  the  wall  and  second  the  nucleus  of  the  eel]  being  eliminated 
as  accessory  and  unimportant,  there  was  nothing  left  but  its  con- 
tents— carbon,  hydrogen,  oxygen  and  nitrogen  variously  combined 
— which  by  virtue  of  its  molecular  forces  constitute,  it  is  claimed, 
"  the  physical  basis  or  matter  of  life."  Whether  cell-growth  or 
molecular  force  is  the  prime  factor  in  the  initiative  phenomena 
which  are  ranked  as  vital,  it  is  quite  certain  that  nowhere  in  the 
human  organism  is  the  "living  cell-body,  or  elementary  organism  " 
so  abundant,  so  unstable,  so  sensitive  to  stimuli,  so  prune  to  start 
upon  and  run  through  its  brief  existence  as  that  forming  the 
matrix  of  the  true  uterine  m«cous  membrane.  A  normal  men- 
struation signalizes  the  destruction  of  the  superficial  cells  and 
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capillaries  only,  l)ut  a  profuse  menstruation  indicates  that  the 
deeper  tissue  and  the  larger  capillaries  are  involved.  As  the 
haemorrhage  in  menstruation  and  abortion  springs  from  the  same 
source  and  arises  from  the  same  fatty  change,  it  follows  as  a  mat- 
ter of  course  that  a  metrorrhagia  or  a  menorrhagia,  attended  with 
a  like  profuse,  clotted  flow  must  be  due  to  a  like  destruction  of 
the  mucous  membrane.  So,  likewise,  in  each  must  there  be  a  like 
activity  of  the  arteries,  repletion  of  the  veins  and  irritability  of 
the  nerves  of  the  uterus  and  ovaries.  In  a  word  the  pathological 
is  a  "  counterfeit  presentment  "  of  the  ^physiological,  the  one  being 
as  it  were  the  reflected  image  of  the  other.  In  metrorrhagia  the 
mucous  membrane  is  not  fully  reformed  so  that  the  blood  flows  in 
fitful,  co2:)ious  gushes  from  the  open  mouths  of  the  uterine  vessels. 
In  menorrliagia  the  mucous  membrane  grows  too  rapidly,  degen- 
erates too  profoundly,  falls  too  quickly,  so  that  the  flux  is  prema- 
ture, excessive  and  prolonged.  In  both  as  after  an  abortion,  the 
uterus  does  not  involute  but  remains  large,  vascular  and  spongy, 
an  abnormal  state  strictly  analogous  to  the  normal. 

The  epithelial  cells  of  the  mucosa  growing  and  dying  period- 
ically from  normal  stimuli,  and,  from  abnormal,  the  deeper  tissues 
and  even  the  entire  membrane  being  hjpertrophied  and  disin- 
tegrated, there  can  be  no  chronic  endometritis,  fungosities,  or  other 
inflammatory  change,  inasmuch  as,  should  the  circulation  be  much 
increased,  the  diseased  structure,  together  with  its  morbid  pro- 
ducts would  be  thrown  off  at  the  next  monthly  period.  This 
decadence  which  has  been  compared  to  "moulting"  by  Muller 
and  "pregnancy  on  a  small  scale"  by  Yirchow,  lays  bare  the 
underlying  muscular  walls  more  completely  and  thoroughly  than 
is  possible  by  an  escharotic  or  the  curette,  the  necessity  for  which 
under  such  circumstances  it  is  difficult  to  divine.  The  assumption 
of  a  chronic  metritis,  united  with  the  endometritis  does  not  help 
the  matter  as  now  the  exuviation  w^ould  be  even  more  complete 
than  before,  and  leave  nothing  to  burn  off  or  scrape  awa^  except 
the  bare  muscular  walls  and  the  gaping  mouths  of  the  bleeding 
vessels.  The  utricular  glands  are,  by  the  menstrual  nidus,  pre- 
pared to  secrete  an  albuminoid  product  for  the  nourishment  of 
the  ovum,  should,  perchance  it  be  vitalized;  but,  on  this  purpose 
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of  ^N'atiire  being  th warded,  their  epithelial  cells  suffer  fatty  degen- 
eration with  the  tissues  which  they  cover,  and  appear  in  the  dis- 
charge as  muco-purulent  matter.  This  process,  which  in  any  other 
mucous  membrane  would  be  morbid  were  its  tissues  thus  affected, 
is,  in  the  uterine,  the  condition  of  prime  health,  and  no  more  calls 
for  the  intervention  of  the  utero-surgeon  than  the  like  process 
occurring  at  the  premature  expulsion  of  the  foetus. 

The  proliferation,  or  diffuse  growth  of  conhective  tissue  that  is 
stated  by  microscopists  to  take  place  in  both  the  mucous  mem- 
brane and  muscular  walls  of  the  uterus,  whenever  these  are  mor- 
bidly developed,  has  been  claimed  to  be  proof  positive  of  in- 
flammation. This  word,  proliferation,  is  made  to  do  yeoman's 
service  in  the  cause,  bearing  aloft  the  banner  of  the  phlogistic 
pathologists  and  leading  on  the  heroic  band  of  operators  who 
follow  closely  on  their  heels;  and  yet  tlie  tissue  in  the  uterus 
called  connective  is  peculiar  to  this  organ  and  unlike  that  met 
with  in  other  portions  of  the  body — as  much  so  as  the  menstrual 
congestion  is  unlike  a  pulmonary  or  a  hepatic.  This  dissimilarity, 
broadly  indicated  by  Dalton,  KoUiker  and  Farre,  as  hitherto 
seen,  is  generally  admitted  by  other  microscopists.  The  growth 
of  this  singular,  unique  tissue,  which  in  morbid  hypertrophic  con- 
ditions of  the  uterus  is  asserted  to  be  in  excess  of  and  in  dispro- 
portion to  the  other  elements  is  shown  by  Kundrat  to  occur, 
normally,  in  the  corporeal  mucous  membrane  each  mouth  as  a 
preliminary  and  a  preparatory  step  to  the  menstrual  act.  The 
observations  of  this  writer,  extending  over  a  series  of  cases  and 
prosecuted  under  every  varied  condition  merit  the  highest  co)i- 
sideration  inasmuch  as  they  were  made  from  an  anatomical  stand 
point,  and  not  disturbed  by  theoretical  prepossessions.  They 
throw  more  than  doubt  on  the  doctrine  that  uterine  hyperplasia 
J  is  due  to  either  inflammation  or  ordinary  congestion,  and  bring 
j  out  into  a  clearer  light  the  real  significance  of  proliferation.  Pre- 
viously, it  had  been  stated  by  Kolliker  that  on  conception  taking 
place,  "  the  vessels  of  the  mucous  membrane  are  seen  to  be  more 
dilated,  and  we  may  observe  an  abundant  new  formation  of  con- 
nective tissue  in  its  parenchyma,  while  considerable  enlargement 
of  the  tubular  glands  has  also  taken  place."    Thus  here  as  else- 
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where  in  the  genital  system  the  abnormal  is  related  to  the  normal, 
the  one  being  only  a  perversion  of  the  other. 

Moreover,  the  corporeal  mucous  membrane  is  not  only  unlike 
the  others,  the  rectal,  vesical  and  vaginal  or  even  the  cervical  and 
fallopian,  but  is  equally  unlike  itself  at  the  several  stadia  in  the 
life-  of  the  female.  The  first  is  the  foetal  stage  when  the  uterus 
advances  to  a  certain  point  and  there  rests  during  childhood,  the 
second  the  adolescent  when,  according  to  Arnold  and  Klob,  it 
again  goes  forward  for  four,  five  or  six  years  until  the  goal  of 
womanhood  is  readied,  and  the  third  the  climacteric  when  having 
finished  the  race  it  retraces  its  steps  and  yields  its  life  at  the  point 
whence  it  started.  Besides,  at  the  reproductive  age  there  are 
other  stadia  more  notable  still,  the  advanee  of  the  periods  and  the 
retrogression  of  th«  menstrual  involution,  and  the  advance  of 
pregnancy  and  the  retrogression  of  the  puerperal  involution. 

In  a  state  of  rest  the  walls  of  the  uterus  are  by  their  contrac- 
tility placed  in  such  close  opposition  that  there  is  no  vacant  space 
in  its  body  or  at  the  os  internum.  The  influx  of  blood  into  the 
venous  canals  relaxes  its  muscular  fibres  and  makes  room  for  the 
swollen  mucosa  at  the  periods  and  the  growing  embryo  during 
pregnancy,  so  that  in  each  case  a  cavity  is  formed  by  the  vital 
expansion  of  the  uterus  itself  and  not  by  the  dilatation  of  an  in- 
ternal force.  In  the  normal  state  therefore,  there  can  be  no  ob' 
Btruction  notwithstanding  the  existence  of  a  shut  cavity,  and  in 
the  abnormal  such  obstruction  when  present  must,  almost  always, 
be  sought  in  defective  or  excessive  nervous  and  vascular  excite- 
ment  of  the  uterus  that  retards,  checks,  or  prevents  the  due 
maturation  and  dehiscence  of  the  mucous  membrane.  This  fault, 
and  not  stricture  and  pent  up  blood,  is  at  the  bottom  of  most  eases 
of  scanty,  delayed,  and  absent  menstruation,  and  the  symptoms 
arising  therefrom,  and  is  only  to  be  remedied  by  placing  the  forces' 
of  Nature  under  favorable  conditions. 

The  vitality  of  the  genitalia  beginning  and  ending  with  the 
reproductive  age,  w^ien  the  irritation  of  nerve-fibres,  the  repletion 
of  erectile  vessels,  the  growth  of  mucous  tissue  and  the  rupture  of 
Graafian  follicles  occur  periodically,  womb  disease  will  not, 
since  its  remote  causation  is  always  a  disturbance  of  this  function, 
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be  met  with  before  puberty  or  after  the  menopause.  The  same 
may  be  said  of  all  morbid  growths,  benign  or  malignant,  which 
invariably  originate  in  the  period  of  vital  activity,  though  unde- 
tected until  later  in  life. 

The  histology,  physiology  and  pathology  of  the  membrane 
lining  the  inner  face  of  the  body  of  the  womb  being,  by  the  con- 
current testimony  of  the  most  reliable  observers,  thus  definitely 
settled,  it  behooves  the  wise  practitioner  to  see  to  it  that  his  treat- 
ment rests  on  this  solid  foundation  and  not  on  unsubstantial 
theory.  Analogy,  induction,  and  reasoning  have  not,  and  never  will 
solve  the  m^ysteries  of  life,  nor  add  anything  of  Talue  to  the  com- 
mon stock  of  medical  knowledge.  Of  enthusiastic,  imaginative 
men,  men  of  shining  parts,  medicine  has,  in  times  past,  had 
enough.  To-day  the  profession  is  not  overproud  of  their  record, 
nor  is  the  world  overmuch  in  their  bebt,  notwithstanding  they,  in 
their  generation,  occupied  the  chief  places  and  were  regarded  as 
oracles.  This  remark,  sweeping  as  it  may  seem,  applies  to  such 
as  Benjamin  Rush,  w^hose  bold  hypothesis  were,  by  their  general 
acceptance  the  first  quarter  of  the  present  century,  of  infinite 
injury  to  medical  science  and  the  human  family.  Would  it  not 
have  been  far  better  had  he  been  content  with  empirical  facts,  like 
the  great  modern  clinical  teaohers.  Trousseau  and  Niemeyer,  and 
held  the  higher  exercise  of  his  reason  in  reserve  for  metaphysical 
subjects  ?  As  it  is,  many  an  ignorant  quack  has  by  dealing  with 
facts  alone,  though  blindly,  left  more  behind  him  of  advantage  to 
science,  and  of  benefit  to  the  race  than  this  once  famous  professor. 
This  doctrine  that  menstruation,  pregnancy  and  parturition  were 
different  grades  of  inflammation  sounds  singularly  enough  to 
modern  ears.  One  cannot  but  wonder  where  he  found  the  ma- 
terials to  build  such  an  airy  castle,  and  yet  this  doctrine  is  not  a 
whit  more  irrational  than  those  now  promulgated  from  high  places 
in  regard  to  the  pathology  of  uterine  disease. 

It  being  taken  as  a  starting  point  that  the  genital  like  other 
organs  must,  sooner  or  later,  become  inflamed  when  long  the  cen- 
ter of  irritation,  the  symptoms  and  signs  of  disease  are  so  distorted 
as  to  support  foregone  conclusions.  All  ill  success  demanded  new 
theories  and  new  expedients,  the  seat  of  this  inflammation  has 
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from  time  to  time,  been  shifted  from  the  ceWix  to  the  ovaries, 
from  the  ovaries  to  the  corpus  uteri,  and  from  the  corpus  uteri  to 
the  mucous  membrane;  so  that  now,  by  a  blending  of  these  sev- 
eral morbid  states  into  one,  the  cavity  of  the  uterus  is  thought  to 
be  lined  by  a  pyogenic  membrane,  surrounded  by  indurated  walls, 
and  obstructed  by  a  contracted  outlet,  like  the  cavity  of  a  deep 
seated  abscess.  These  premises  being  granted  as  beyond  question, 
it  stands  to  reason,  so  the  argument  runs,  that  this  long,  narrow 
tract  must,  in  the  first  place,  be  opened  by  dilatation  or  incision, 
if  the  real  seat  of  the  disease  be  reached,  and  that  this  bleeding, 
suppurating  fungous  surface  must,  in  the  second,  be  condensed  by 
astringents,  revolutionized  by  alteratives,  or  destroyed  by  eschar- 
Gtics,  if  the  proper  treatment  be  instituted.  Thus,  in  spite  of  the 
flood  of  light  thrown  of  late  years  upon  the  structure  and  function 
of  the  genital  organs  of  the  female,  this  class  of  gynjecologists 
still  grope  on  in  the  old  paths,  either  shutting  their  eyes  to  the 
new  and  better  way  which  the  microscope  has  opened  up  before 
them,  or,  at  the  best,  blending  the  errors  of  the  past  with  the  dis- 
coveries of  the  present  in  a  strange  jumble  which  is  neither  one 
thing  nor  another.  This  veneration  for  old  theories  after  their 
complete  refutation  is  quite  inexplicable.  Hodge  maintains  that 
womb-disease  is  wholly  due  either  to  irritation  or  sedation  of  the 
genital  nerves,  a  revival  of  the  "  irritable  uterus  "  of  Gooch,  and 
yet  admits  the  possibility  of  endometritis  as  an  exceptional  disease. 
In  the  uterine  structures  other  than  the  moucous,  he  claims,  that 
the  nerve-disturbance  never  induces  a  state  of  the  vascular  s}  stem 
more  serious  than  an  ordinary  hypersemia.  Klob  and  Atthill 
discard  the  inflammatory  and  neuralgic  doctrines,  and  fix  upon 
congestion  a  fulness  of  the  blood-vessels  such  as  is  observed  in 
other  organs,  as  the  real  pathological  condition,  and  yet,  without 
offering  any  reason  whatever,  simply  assert  that  there  is  such  a 
disease  as  endometritis.  The  former  says:  "If,  therefore,  we  are 
constrained  to  consider  the  process  producing  the  menstrual  de- 
cidua  as  an  excess  of  menstrual  phenomena,  especially  in  the 
mucous  membiane  of  the  uterus,  it  follows,  that  those  pathologists 
were  not  far  from  the  truth,  who  described  such  cases  as  endomet- 
ritis."   The  latter  begs  the  question  in  these  few  words:  "This 
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dysmenorrlioeal  membrane  is  probably  an  exfoliation  from  the 
mucous  membrane  which  lines  the  cavity  of  the  uterus,  and  is 
most  likely  the  result  of  chronic  inflammation." 

In  1867  Hewitt  enters  into  a  long  argument  to  prove  that  in* 
flammatory  nature  of  uterine  disease  and  in  regard  to  membranous 
dysmenorrhoea  remarks.  "There  is  no  doubt  whatever  that  the 
membrane  discharged  in  these  cases  is  really  the  uterine  mucous 
membrane,  hypertrophied  probably  in  consequence  of  an  excessive 
nutritive  activity  in  its  tissues,  to  which  without  impropriety  the 
term  endo-metritis  may  be  applied." 

In  1872,  however,  he  discards  inflammation  and  adopts  flexion 
as  the  cause  of  all  benign,  uterine  disorders.  This  bending  at  the 
site  of  the  os  internum,  as  he  now  thinks,  induces  irritation  by 
pressure  on  the  nerves,  congestion  by  obstructing  the  veins, 
stricture  by  narrowing  the  cervical  canal,  and  prolapsus  by  increas- 
ing the  weight  of  the  uterus.  He  more  than  doubts  the  presence  of 
endometritis  in  any  case,  asserts:  "That  this  disordered  state  of 
the  lining  of  the  body  of  the  uterus  is  the  result  of  retention  of 
natural  secretions,  and  the  irritation  proceeding  therefrom"  and 
endorses  the  opinion  of  Hausmann:  "  That  these  perfect  casts  are 
really  early  abortions."  In  both  editions,  the  second  and  the 
third,  of  his  work  abundant  clinical  evidence  is  adduced  to  estab* 
lish  either  proposition. 

Thomas*  and  Barnes  adopting  inflammation  as  the  ultimate  path- 
ological state  in  the  diverse  manifestations  of  uterine  disorders 
fail  to  see  anything  significant  in  the  histological  discoveries  of 
recent  times.  Thomas  wholly  ignoring  their  importance  says  of 
membranous  dysmenorrhoea:  "  We  know  very  little  with  reference 
to  etiology,  course,  or  treatment.  Our  want  of  precise  knoAvledge 
depends  upon  the  fact  that  the  true  pathology  of  the  condition  is 
not  settled."  Barnes  though  conceding  the  importance  of  these 
discoveries  maintained  that  the  falling  of  the  membrane  is  a  mere 
epiphenomenon  in  the  course  of  endometritis.  Excluding  the 
cases  due  to  an  early  abortion  he  asserts  that  "Dysmenorrhoea 

*The  views  of  Prof.  Thomas,  as  published  in  1869,  have  since  by  the  singular  rantations  to 
Which  the  doctrines  of  gyna'cologij^ts  seen  very  Drone,  undergone  essential  modification.  He 
now  considers  the  argument  about  inflammation  and  congestion  a  matter  of  words  and  favors 
tJie  meciianiGal  pathology  aus  promulgated  by  Hewitt  aod  others  of  that  schopl. 
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membranacea  may  be  classed  under  the  inflammatory  kinds"  and 
again:  " The  presence  of  inflammation  as  a  necessary  element  has 
been  doubted.  But  there  can  be  no  doubt  as  to  the  general  presence 
of  congestion  or  hyperplasia/' 

From  the  above  ex  tracts/ which  fairly  represent  the  opinions 
entertained  by  specialists  at  the  present  time  whether  they  adopt 
irritability,  displacement,  congestion  (ordinary),  or  inflammation, 
as  the  prime  factor  in  womb-disease,  it  is  apparent  that  the  old 
doctrine  in  regard  to  the  morbid  states  of  the  corporeal  mucous 
membrane,  still  holds  sway,  practice  lagging  behind  science  and 
followi)jg  a  theory  dating  back  to  the  Father  of  medicine.  Surely, 
physical  facts  proven  beyond  a  doubt  by  many  histologists  of  the 
highest  eminence,  ought  to  outweigh  all  hypothetical  assumptions, 
however  venerable  from  their  great  antiquity  or  dominant  from 
their  general  acceptance,  and  practice  and  science  to  meet  in  accord 
and  together  unravel  the  tangled  threads  of  disease.  Otherwise, 
medicine  can  never  make  any  real  advance  nor  be  anything  but  a 
paltry  art,  weak,  uncertain  ani  blown  about  by  every  "wind  of 
doctrine." 

It  is  taken  as  a  self  evident  proposition  at  the  out:5et  that  the 
true  uterine  mucous  n-embrane  is,  in  structure  and  morbid  'pro- 
clivities  like  all  others  lining  open  cavities  of  the  body.  This 
much  being  granted,  it  follows  by  the  inductive  method  oi"  reason- 
ing that  this  membrane  will  be  liable  to  the  same  congestive  and 
inflammatory  conditions  as  its  fellows,  will  normally  secrete  mucus 
and  abnormally  pus,  and  will  at  times,  particularly  in  chronic  cases, 
require  direct  medication.  Kow,  as  the  cervical  caual  has  at  two 
points  an  hour-glass  contraction,  simple  physical  laws  will  be 
reason  enough  for  dilatation  or  incision,  the  only  question  being 
the  choice  of  means.  A  free  passage  being  made  and  the  seat  of 
the  disease  reached,  what  forbids  a  complete  and  permanent  cure  ? 
Such  being  the  argument,  one  would  expect,  seeing  that  specialists 
have  so  little  regard  for  the  teachings  of  microscopical  anatomy 
when  it  chances  to  impugn  their  doctrines,  that  they  must  be  so 
fortified  by  unanimity  of  opiuion  and  uniformity  of  success  as  to 
warrant  them  in  taking  their  stand  on  clinical  facts  alone.  Un- 
fortunately there  seem  to  be  no  general  principles,  no  common 
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practice,  and  no  satisfactory  results.  The  utero-surgeons  are  driven 
hither  and  thither  on  an  era  of  unrest.  They  are  ever  making 
trial  of  this  or  that  expedient  and  ever  racking  their  brains  to  dis- 
cover something  more  heroic  and  more  radical  which  will  obviate 
the  faults  of  previous  operations.  At  last,  the  cavity  of  the  uterus 
being  laid  open,  and  its  lining  membrane  rasped  or  burned  away, 
there  is  no  greater  novelty  in  reserve,  unless  it  be  the  amputation 
of  the  accessible  portion  of  the  oflending  organ. 

Here  and  there,  however,  gynaecologists  of  the  highest  eminence, 
who  with  tent,  knife,  and  escharotic  have  followed  this  practice 
from  iis  inception  through  all  its  various  phases,  are  beginning  to 
recv)rJ  ihcir  disappointment  in  no  equivocal  words. 

In  au  address  before  the  British  Medical  Association,  1S73.  J. 
Braxton  Hicks  says:  "These  researches  (in  regard  to  the  uterine 
nerves)  point  out  to  us  that  we  cannot  igrlore  in  our  clinical  path- 
ology— indeed  that  we  must  give  a  prominent  place  to — the  nerve- 
element.  May  I  be  permitted  to  make  the  remark  that  this  very 
free  iiibleiiding  of  nerves  with  the  other  tissues  has  not  received — 
at  least  judging  from  the  writings  of  authors — that  general  con- 
sideration which,  it  deserves  ?  Blood-vessels  and  exudations,  me- 
chanical pressure  and  obstru.'tions  are  freely  mentioned ;  and 
instruments  are  used  as  if  the  uterus  were  a  simple  elastic  ti&sue  to 
be  dilated  by  main  force  like  a  piece  of  India  rubber." 

Ill  speaking  of  "cutting  instruments  and  tents  used  in  dividing 
or  dilating  the  supposed  obstructing  part  or  stricture"  in  dysmenor- 
raoeal  ciscs,  Mathews  Duncan  writes  in  the  Edinburg  Medical 
Journal,  May  1872:  "Their  use  has  been  most  unsatisfactory.  So 
much  h'ds  this  been  the  case  that,  in  common  with  those  friends  on 
whose  experience  and  judgment  I  have  most  reliance,  I  have  been 
reluctantly  forced  in  the  meantime  to  discontinue  the  use  of  a 
most  promising  remedy  in  a  most  painful  disorder," 

In  a  paper  read  before  the  Medical  Library  and  Journal  Associa- 
tion, June  5th,  1874,  Thomas  Addis  Emmet  makes  certain  state- 
ments, starting  and  significant,  seeing  that  he,  in  conjunction  with 
Sims,  has  for  some  twenty  years  held  the  position  of  surgeon  in 
chief  to  the  Woman's  Hospital  of  the  State  of  New  York.  "In 
years  past  I  have  honestly  overcome  all  obstructions,  and  by  the 
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aid  of  the  knife  I  have  opened  np  the  uterine  canal  to  such  an 
extent  that  it  was  impossible  for  any  mechanical  obstacle  to  exist; 
and  I  did  not  cure  my  patients."  "  I  have  never  seen  a  case  per- 
manently benefited  by  the  operation,  except  in  rare  instances,  where 
pregnancy  fortunately  took  place  during  ,a  slight  remission  of 
symptoms,  due  to  the  revulsive  action  attending  the  process  of 
reparatijn.  I  can,  moreover,  state  that  I  have  never  known  the 
malpractice  of  any  other  surgical  procedure  followed  at  times  by 
such  evil  consequences."  "  The  various  devices  for  forcing  the 
uterus  into  an  upright  position  to  a  point  which  the  organ  likely 
never  occupied  when  in  a  healthy  state,  are  faulty  in  theory  and 
wrong  in  practice  *  *  *  j  cleprecate  even  more  the  intra- 
uterine s-em-pessar}^,  for,  had  this  iuotrument  been  the  device  of 
the  Evil  One  himself,  its  use  could  not  be  productive  of  more 
danger."  "Eare  indeed  is  the  necessity  for  applying,  within  the 
uterine  canal,  caustics,  the  cautery,  or  the  strong  mineral  acids.  It 
is  true  that  these  remedies  act  promptly,  as  far  as  to  heal  an 
erosion  and  to  check  all  uterine  discharge.  But  we  cannot  restore 
the  patient  to  health  by  so  far  changing  the  character  of  the 
mucous  membrane  as  to  leave  it  a  mere  cicatricial  surface."  Re- 
garding congestion  (ordinary)  as  the  "primary  condition"  in 
uterine  disease  he  says :  "We  may  look  in  vain,  j^ost  mortem^  lor 
any  evidence  of  a  previously — existing  endometritis,  so  called,  and 
ulceration  of  the  cervix  as  it  is  termetl.  As  to  the  treatment  of 
this  congestion  he  has  found  that  "in  the  simple  remedy,  hot 
water  vaginal  injections,  we  possess  the  most  valuable  means  of 
relief  when  properly  administered." 

If  the  case  stand  thus  with  the  utero-surgeons,  even  when  judg- 
ment is  rendered  by  themselves,  it  will  require  no  other  evidence  to 
convince  other  members  of  the  profession  that,  by  a  resort  to 
knives,  dilators,  cauterants,  and  the  like,  a  very  grave  mistake  has 
been  committed.  The  fact  is,  the  benign  diseases  of  the  uterus 
are,  or  at  least  ought  to  be,  the  province  of  the  physician  alone, 
who,  if  he  avail  himself  fully  of  the  resources  of  his  art,  will  sel- 
dom, perhaps  never,  need  the  services  of  the  surgeon,  and  will  more 
certainly  restore  the  genital,  than  other  organs,  to  a  state  of  func- 
tional integrity. 
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To  do  this,  the  attendant  should,  instead  of  going  counter  to,  act 
in  concert  with  the  physiological  laws  presiding  over  menstruation 
and  pregnancy,  and  the  menstrual  and  puerperal  involutions } 
should,  instead  of  wasting  time  on  the  effects,  attack  the  hidden 
causes  of  disease;  and  should,  instead  of  destroying,  restore  the 
original  condition,  and  with  it  the  normal  function  of  each  part. 

Proceeding  on  this  basis,  and  adopting  the  empirical  plan,  the 
writer,  as  published  more  than  two  years  since  in  his  work  on  the 
Diseases  and  Displacements  of  the  Uterus  and  recently  in  articles 
contributed  to  Medical  Journals,  arrived  at  certain  noteworthy 
conclusions,  which,  singularly  in  accord  with  the  m_ost  recent  dis- 
coveries in  hysterology,  may  be  summarized  under  the  following 
heads: 

1st.    The  men.struant  female  is  alone  liable  to  womb  disease. 

2d.    The  uterus,  ovaries,  and  vagina  are  erectile  organs. 

3d.    Menstruation  and  pregnancy  are  each  a  state  of  erection. 

4th.  Involution  is  the  subsidence  of  this  unique  vital  activity 
and  a  return  to  a  state  of  rest. 

5th.  Womb  disease  is  due  to  a  faulty  involution,  a  continuance 
of  the  nerve  stimulus  and  blood  supply  in  the  interval. 

6th.  The  peculiar  congestion  attendant  upon  menstruation 
and  pregnancy  and  that  upon  benign  disease  of  the  uterus  are 
homologous. 

7th.  Congestion  and  inflammation  as  observed  in  other  organs 
is  foreign  to  the  genital. 

8th.  The  corporeal  mucous  membrane  grows,  degenerates,  and 
falls  proportionately  Avith  the  volume  and  activity  of  the  under- 
lying circulation. 

9th,  This  membrane  regains  its  normal  condition  with  the 
uterine  walls  whence  it  derives  its  nervous  and  vascular  supply, 

10th.  The  sympathetic  nerve  which  is  distributed  as  liberally 
to  the  uterus  and  ovaries  as  to  any  of  the  abdominal  viscera  is  the 
prime  factor  in  menstruation,*  pregnancy  and  womb-disease. 

11th.  The  symptoms'  of  inflammation  and  stricture,  together 
with  all  others,  disappear  spontaneously  upon  the  repletion  of  the 
veins  and  the  irritability  of  the  nerves  being  reduced  to  the  normal 
standard. 
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12th.  Involution,  menstrual  and  puerperal,  being  attained  by  a 
hasmorrhagic  flow,  the  proper  time  of  treatment  is  sufficiently 
indicated. 

13th.  Art  should  imitate  Nature  and  follow  the  lead  of  physi- 
ological laws. 

14th.  The  loss  of  blood  when  just  enough  to  relieve  the  tension 
of  the  uterine  vascular  canals  and  promote  the  retraction  «)1  die 
uterine  muscular  fibres  is  the  remedy  par  excellence. 

15th.    The  result  is  almost  always  fortunate  and  never  disastrous. 

 :o:  

ART'  II — Is  Phthisis  Hereditary  ?  A  paper  read  before  the  Medical 
Association  of  Central  Neiv  York,  by  Wm..  A.  Benxett,  M.  D., 
ol  Syracuse.    Published  by  request  of  the  Association. 

Mr.  President  and  Gentlemen  of  the  Association  : 

But  few  years  have  elapsed,  since  the  profession  were  unanimous 
in  the  affirmation  of  this  question.  It  has  to  them  an  established 
fact,  the  result  of  observation,  the  ripe  experience  of  the  past,  the 
absolute  demonstration  of  dissection.  But  lately,  some  have  ques- 
tioned its  truth  affirming  that  at  the  most,  a  mere  aptitude  to  con- 
tract the  disease  from  external  influences  is  all  that  is  ever  handed 
down  from  consumptive  parent  to  child.  Now  it  might  not  be  of 
much  practical  moment  to  distinguish  between  direct  hereditary 
transmission,  organic  or  otherwise,  and  a  promeness,  bias,  or  lia- 
bility, so  powerful  that  its  subject  would  be  about  as  liable  to  it  as 
if  it  were  hereditary  ;  if  the  latter  were  the  fact  and  if  it  did  not  so 
alter  and  belittle  tlie  real  state  of  the  case,  as  to  induce  thought- 
lessness and  consequent  carelessness  in  the -unfortunate  descendants 
of  the  consumptive  and  also  in  us  all  Avho  are  all  deeply  interested 
in  their  welfare. 

It  seems  to  me  as  clear  tbat  certain  descendants  of  Phthisical, 
Scrofulous  and  Syphilitic  parents,  when  the  whole  system, 
blood  and  solids,  is  thus  afiected,  derive  these  diseases  from  their 
ancestors,  as  that  they  are  themselves  thus  derived.  Why  should 
not  bad  health  as  well  as  good  be  transmitted  to  children,  weak  as 
well  as  strong  constitution,  and  if  this  is  so  which  we  all  admit, 
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why  do  Tve  make  any  cLmbt  of  the  particular  kind  of  diseases 
thus  handed  down.  Indeed  does  it  not  seem  the  natural  inference 
that  like  should  produce  like  in  this  ca^  as  in  others.  In  regard 
to  contagious  diseases  vre  know  this  rule  obtains,  that  small  pox 
giA^es  small  pox  and  measles  produce  measles — And  we  natural 
expect  this  in  hereditary  as  in  contagious  maladies,  and  that 
scrofula,  phthisis  and  syphilis  shall  descend  to  the  offspring  and 
not  some  other  diseases. 

"\Ve  m  iy  here  very  properly  notice  that  everything  in  the  germ 
and  its  derivation  favors  the  idea  of  heredity.  It  is  a  secretion 
from  the  blood  of  each  parent,  and  thus  their  entire  and  exact  pro- 
duct. It  is  blood  of  their  blood  and  bone  of  their  bone  in  embryo, 
possessing  their  bodily,  dynamical,  chemical,  vital  and  mental  forces 
and  characteristics.  Here  body  and  mind,  material  element  and 
immaterial  force,  good  or  evil  disposition,  strong  or  weak  emotion, 
firm  or  infirm  constitution,  clear  or  cloudy  intellect  all  mingle  and 
find  expression  in  after  growth  and  developement.  This  germ  is 
the  common  recejDtacle  and  centre  of  the  parental  condition  at  the 
time  its  dual  parts  were  formed  and  elaborated,  and  is  in  just  such 
state  as  we  might  reasonably  have  expected  to  enable  it  to  receive 
and  return  such  condition.  Hence  it  will  reflect  the  jiarents  more 
or  less  accurately,  body  and  mind;  and  hence  the  bad  health  and 
wrong  mental  and  moral  qualities  of  ancestors  shall  pollute  and 
curse  their  unhappy  descendants,  while  their  good  health  and  pure 
strong  minds  shall  transmit  these  desirable  qualities  to  their  for- 
tunate oS'spring. 

But  let  us  come  to  facts  in  regard  to  this  question  for  fortunately 
there  are  facts  which  bear  directly  upon  it.  Many  consumptive 
women  become  pregnant  in  the  active  and  later  stages  of  this 
disease,  either  from  choice  as  hoping  to  thereby  to  arrest  or  impede 
its  progress,  or  from  necessity  by  unsought  intercourse  with  their 
husbands.  For  my  personal  satisfaction  I  examined  two  dead 
fcetuses  of  a  hereditarily  consumptive  mother,  in  the  last  stage  of 
the  disorder  at  both  conceptions,  the  one  about  six  months  after 
becoming  pregnant,  the  other  at  nearly  full  term.  Both  lungs  of 
the  last  were  full  of  rounded  miliary  granulations,  or  unquestioned 
tubercles.    The  upper  half  of  the  right  lung  in  the  first  case  had 
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many  of  the  same  cliaracter,  some  of  them  quite  large  and  a  few 
semi  transparent.  In  both  these  cases  there  could  ha  no  doubt  of 
the  nature  of  the  disease  since  tliere  was  its  undoubted  product. 
Now  what  else  beside  Phtliisis  killed  these  blighted  offspring  of  a 
diseased  mother,  consumptively  diseased  ffom  her  mother's  womb? 
They  had  never  lived  a  separate  existence,  never  breathed  bad  air, 
or  been  sulgecfed  to  outside  depressing  influences.  And  I  should 
here  state  that  the  mother  was  herself  a  good  liver  who  loved  and 
had  as  much  of  plain  nutritous  well  cooked  food  as  was  best  for  her 
health  and  comfort;  I  think  her  own  life  was  prolonged  several 
years  by  tliis  judicious  course.  Can  any  known  case  of  cause  and 
effect  be  plainer  than  that  these  diseased  beings  derived  their  dis- 
order from  her  and  did  not  have  a  mere  leaning  or  bias  towards  it. 

One  fact  justly  applied  is  better  than  a  thousand  Hypotheses. 
Any  comments  on  those  cases  can  only  weaken  and  dilute  the 
evidence  to  one  absolute  and  irrefragible,  and  I  leave  them  to  stand 
in  all  their  native  strength  and  power. 

Sir  Charles  Scudamore  speaks  of  a  four  months  old  child  whose 
lungs  he  examined  after  its  death  of  Phthisis,  with  extreme 
emaciation  the  mother  beinff  in  the  last  sta^e  of  tuberculosis. 
He  says  "  I  never  witnessed  so  extensive  and  remarkable  a  display 
of  tubercles  both  granular  and  of  a  larger  size,  the  former  semi 
transparent  and  tlie  latter  gray  in  color.  The  lungs  on  each  side 
upper  and  lower  lobes,  the  liver,  spleen,  peritoneum  and  mesentary 
were  universally  studded  with  tubercles."  Can  any  proof  be  more 
positive  and  convincing  than  this,  showing  as  it  does  not  only  the 
direct  descent  of  the  disease  from  the  actively  diseased  mother,  but 
also  its  general  nature  by  the  extent  of  its  deposits  evidently  laid 
down  from  the  blood  which  must  have  been  full  of  tubercles,  or 
their  elements  being  in  this  case  as  in  so  many  others,  a  river  of 
death  to  those  through  whom  it  flowed.  In  the  begetting  was  the 
germ  consun'^ptive  and  thus  originally  diseased  was  continually 
kept  in  the  line  of  its  origin  by  its  after  support,  until  from  the 
consumptive  general  state  at  inception  it  went  on  to  have  extensive 
and  large  localizations  of  tubercles,  those  terrible  effects  of  a  terribe 
disease.  It  is  true,  the  child  had  lived  and  breathed,  and  perhaps 
nursed  for  four  months  after  birth,  but  shall  we  therefore  infer 
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that  its  .death  was  caused  by  phthisis  from  outside  causes,  or  ratlier 
that  the  dying  mother  both  in  its  origin  and  after  life  gave  it  her 
disorder.  The  hitter  is,  it  seems  to  me,  the  natural  conclusion,  and 
when  the  whole  case  is  considered,  too  plain  for  argument.  Like 
the  mother  was  the  child  and  was  so  because  she  directly  made 
it  such.  In  the  embryotic  secretion  from  her  blood  in  the  elements 
of  that  blood  afterward  filling  and  permeating  every  part  of  its 
being  Avas  transmitted  that  awful  malady,  which  was  a  part  of 
itself  and  an  important  and  radical  portion  during  its  little  hour 
of  life. 

Dr.  C.  I.  B.  Williams,  of  England,  is  a  well  known  authority  in 
consumption.  He  has  personally  examined  and  prescribed  for 
from  25  to  30  thousand  cases  of  the  disease,  and  has  analyzed  and 
published  the  results  so  far  as  known  of  one  thousand  cases.  In 
acuteness  of  perception,  soundness  of  judgment  and  strength,  and 
justness  of  reasoning  he  has  no  superior.  He  lays  down  the 
doctrine  that  Phthisis  is  hereditary,  without  one  if  or  but,  and  sus- 
tains it  by  an  array  of  facts  perfectly  overwhelming.  The  physi- 
cians of  the  greatest  consumptive  Hospital  in  the  world  that  at 
Brompton,  England,  also  agree  with  him  upon  this  point,  so  that 
authority  has  settled  the  question  so  far  as  it  can  settle  anything. 
In  this  instance  it  seems  to  me  its  decisions  are  abundantly  sus- 
tained by  the  facts  of  the  case. 

A  second  proof  of  the  hereditary  nature  of  consumption  is  found 
in  those  cases  where  a  consumptive  parent  dies  having  had  con- 
sumptive children  and  the  survivor  healthy  fr<*m  birth  marries 
again  and  with  one  also  healthy  and  they  have  healthy  children. 
Though  I  have  never  seen  bnt  two  or  three  undoubted  instances  of 
this  kind  yet,  even  these  were  of  great  weight,  since  such  marriages 
are  infrequent  and  one  positive  proof  is  worth  a  host  of  negatives. 

But  thirdly,  there  is  to  me  another  and  stronger  evidence  than 
the  last,  because  I  have  seen  so  much  more  of  it,  to- wit:  the  suc- 
cessive deaths  of  whole  families  of  children  of  consumptive  par- 
entage. I  adduce  a  single  example  of  this  kind,  similar  to  several 
others,  occurring  in  an  eastern  state.  The  father  was  originally 
healthy  and  though  he  died  of  consumption  at  the  age  of  sixty 
years,  he  was  unwell  only  a  few  years  before  his  decease.    In  fact 
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I  thouglit  he  contracted  the  disorder  from  his  family  especially  his 
wife,  both  of  whose  parents  had  died  of  this  disease,  and  she  herself 
was  never  free  fro  n  it  so  far  as  I  could  learn;  though  she  lived  a 
few  years  after  the  birth  of  her  youngest  child,  finally  dying,  aged 
about  fifty,  of  consumption. 

Tlie  children,  six  in  number  and  all  boys,  deceased  at  ages  vary- 
ing from  eighteen  to  about  thirt}^,  the  last  born  dying  youngest. 
All  these  unfortunates,  except  the  very  last,  were  born  and  lived  for 
a  number  of  years  apparently  in  pretty  fair  health.  But  about  the 
beginning  of  first  manhood  they  began  to  droop  and  though  some 
of  them  with  great  care  and  precaution  lived  a  number  of  years, 
after  this  they  all  finally  went  the  same  way.  This  family  was  an 
intelligent  and  prudent  one,  of  every  external  advantage  for  long 
life  and  good  health.  Their  situation  was  healthful  and  pleasant  ^ 
they  were  much  in  the  open  air  and  of  good  living  and  habits. 
Everything  external  was  favorable  to  health  and  longevity,  but  the 
one  inherent  thing  overbalanced  all  else,  and  hurried  them  all  to 
premature  graves.  The  fact  that  they  were  born  consumptive  was 
the  sole  reason  of  their  early  deaths.  Many  thus  born  are  much 
aided  by  treatment,  many  cases  of  the  disease  arising  de  novo  are 
often  comparatively  cured,  but  if  both  parents  are  actively  diseased 
or  even  one  at  the  time  of  the  begetting,  the  chances  are  greatly 
against  the  progeny. 

The  last  proof  of  the  direct  transmissibility  of  phthisis  which  I 
s!]all  adduce  is  the  analogous  one  of  its  descent  in  this  way  among 
animals.  Thus  a  phthisical  ram  gave  it  to  fifteen  or  twenty  of  his 
descendants.  A  Scotch  bull  also  thus  affected  his  calves,  and 
guinea  pigs  innoculated  with  tubercle,  produced  tuberculous  pro- 
geny. It  is  true  that  this  method  of  proof  is  not  conclusive  since 
animals  probably  have  different  diseases  from  us,  and  are  perhaps 
•  differently  affected  by  the  same,  yet  on  the  whole  this  fact  is  an  im- 
portant one  in  this  case,  since  they  do  have  the  same  disease,  which 
in  its  symptoms,  and  pathology  especially,  is  about  the  same  as 
with  us,  and  most  likely  obeys  the  same  law  of  propagation. 

On  the  whole  the  reasons  for  believing  phthisis  hereditary  seem 
to  me  to  be  greatly  proponderant,  and  I  might  therefore  stop  here 
I     but  as  some  objections  have  been  urged  by  some  eminent  members 
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of  the  profession  we  will  pay  our  respects  to  these,  and  see  if  they 
are  sufficiently  strong  to  overthrow  the  commonly  received  opinion. 

And  just  here  let  us  admire  the  ingenuity  of  these  objfctors 
They  are  all  of  them  forced  to  admit  that  somehow  the  children 
of  consumptive  parents  are  more  prone  to  that  affection  than 
others  not  thus  circumstanced.  But  they  say  that  parents  do  not 
transmit  its  organic  predisposition,  but  do  hand  down  an  organiza- 
tion more  prone  to  it  whtn  acted  on  by  » xternal  causes.  Now  in 
some  of  the  cases  we  have  examined  there  were  no  external  causes^ 
and  in  the  others  these  were  favorable  to  health  and  yet  their  sub- 
jects died  of  phthisis,  showing  that  the  sole  cause  of  such  demise 
came  directly  from  the  parents.  But  take  their  view ;  what  makes 
those  organizations  more  liable  to  this  affection  than  others,  Why 
do  they  upon  the  application  of  the  same  outside  causes,  which 
produce  other  diseases  in  others,  have  consumption  ?  A  bias  in- 
deed ;  a  proneness  certainly.  But  is  it,  or  can  it  be  anything  else 
except  the  parental  disease,  inherent  in  the  germ  which  after  being" 
latent  for  some  time  springs  up  under  the  influence  of  unhealthy 
exciting  causes,  nay  sometimes  against  favorable  circumstances? 

But  they  tell  us  that  all  who  have  phthisis  do  not  derive  it  from 
their  parents  and  that  therefore  none  of  them  do.  Really  this  is  a 
logical  inference.  Again  they  tell  us  a  child  may  be  so  original  as 
not  to  resemble  either  of  his  parents,  true,  but  almost  all  children 
do  and  many  of  them  very  closely.  A  single  and  singular  excep- 
tion no  more  destroys  a  rule  in  this  than  in  other  cases.'  We  can- 
not say  because  some  children  differ  from  their  parents  that  such  is 
the  common  fact  since  observation  and  reason  at  once  prove  the 
contrary.  Is  every  act  of  coition  successful  even  and  yet  this  is 
the  only  way  of  successful  propagation  of  the  race.  Do  all  syphi- 
litics,  after  the  primary  stage,  and  when  it  is  in  the  blood,  transmit 
their  terrible  state  to  all  their  offspring,  and  yet  do  they  not  some- 
times do  this.  And  if,  when  such  is  the  fact,  you  say  these  off- 
spring have  syphilis  derived  from  their  ancestors,  I  admit  it  and 
claim  that  true  phthisis  is  often  given  in  the  same  way.  I  have  no 
statistics  upon  this  common  point  in  these  two  diseases,  but  I 
venture  the  assertion  that  actively  diseased  consumptive  parents  as 
often  impart  their  disease,  as  any  form  of  syphilis  after  the  primary 
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imparts  itself.  I  have  had  demonstrative  evidence  that  scarhitina 
is  both,  contagions  and  self-originating  in  several  most  convincing 
instances.  Does  the  fact  that  it  arises  of  itself  deny  the  equally 
patent  one  of  its  contagion ;  do  not  different  roads  lead  to  the 
same  place,  different  causes  prodnce  the  same  results?  Because 
phthisis  is  self-originated  more  often  is  it  not  therefore  transmitted- 
at  all  ?  If  everything  is  not  accomplished  by  a  powerful  agent  does 
it  not  therefore  do  anything.  Such  assumptions  would  set  at 
naught  all  causes  and  effects  and  change  universal  odor  into  uni- 
vi-rsal  chaos. 

But  why  is  it  necessary  that  disease  if  it  descends  at  all  shall  go 
organically  ?  If  it  is  the  same  in  the  very  young  child  or  foetus  as 
in  the  parent  it  certainly  goes  into  the  germ  by  direct  paternal 
action.  Is  phthisis  crganic  at  all?  If  anybody  will  tell  what  it  is 
he  will  earn  and  receive  the  gratitude  of  his  kind.  I  know  not, 
and  for  the  present  purpose  I  care  not,  what  it  is.  But  it  is  the 
same  in  the  child  as  in  the  parent.  Are  the  life  and  instinct  of  the 
cliild  organic  and  do  they  not  descend  from  ancestors  ?  Is  not  the 
young  mentality  conferred  at  the  same  time  the  bodily  germ  is 
created  ?  And  may  not  disease  be  like  those  transmitted  to  offspring 
even  if  it  be  not  organically  derived  ?  It  is  not  an  organ,  certainly 
though  it  is  in  them,  as  well  as  the  life  and  the  mind.  There  are 
a  good  many  things  intangible  and  yet  we  feel  their  effects.  Many 
things  are  mysterious  in  their  mode  of  action  and  in  themselves^ 
What  do  we  know  of  immateriality  or  its  union  with  matter,  but 
that  there  is  such  a  union  and  relation  as  best  serves  the  ends  of 
both  we  make  no  question.  When  we  have  proved  that  phthisis  is 
organic,  then  we  shall  be  called  to  admit  its  organic  descent  and 
not  before.  I  do  not  say  that  it  is  organic,  or  not  organic,  but  that 
as  we  have  no  proof  of  the  former  we  have  no  right  to  assume  that 
it  must  descend  in  that  way.  Whether  it  goes  in  the  germ  or  blood 
or  milk  of  ancestors,  it  is  hereditary  all  the  same,  directly  derived 
from  them  and  I  know  of  no  reason  why  it  should  necessarily  be 
organic  in  either  case,  though  to  be  sure  the  two  latter  modes  of 
transmission  if  they  were  admitted,  might  form  that  idea.  But 
strength  and  force  are  carried  along  even  by  these  and  so  may  dis- 
ease itself  be.    At  any  rate  the  disorder  comes  directly  to  the  child 


388 


IS  PHTHISIS  HEREDITARY — BEiq-NETT. 


from  the  j)arent  in  either  instance,  would  not  come  if  the  parent 
had  it  not,  and  is  the  same  in  both. 

But  a  good  many  children  of  consumptive  parents  or  rather  of 
one  consumptive  parent,  for  I  have  never  known  a  healthy  child 
where  both  were  actively  diseased,  do  not  have  Phthisis  at  ail- 
Perhaps  seventy-five  per  cent,  of  such  children  are  free  from  its 
influence.  And  why,  if  the  disorder  is  not  generated  or  continued 
in  these,  is ^ it  generated  and  continued  in  any?  Simply  because 
facts  with  their  natural  inferences  prove  the  reverse.  Do  twenty- 
five  per  cent,  of  all  the  children  not  born  of  phthisical  ancestors 
have  the  disorder  ?  Not  by  any  means,  but  only  about  six  per  cent, 
or  one-fourth  of  this  proportion.  This  is  of  itself  an  argument  in 
favor  of  its  hereditary  transmission  and  to  be  set  aside  needs  a  very 
strong  array  indeed  of  counter  facts.  But  the  question  seems  why 
do  not  all  have  it,  and  we  reply  this  may  be  the  correct  answer:  It 
is  an  admitted  fact  that  one  parent  commonly  influences  the  child 
more  than  the  other,  and  that  there  is  often  a  great  preponderance 
in  this  respect.  The  difference  in  the  power  of  giving  anything 
else  probably  extends  to  the  propagation  of  disease  in  the  common 
germ.  If  the  consumptive  influence  is  weak  in  the  one  parfnt  ard 
the  healthy  one  strong  in  the  other,  and  especially  if  the  healthy 
one  be  that  of-  the  mother,  what  prevents  the  stronger  from  over- 
coming the  weaker  in  this  case  as  in  others  and  thus  the  germ 
itself  be  left  healthy.  Bad  causes  outside  operate  unfavorably,  good 
ones  favorably.  One  or  the  other  predominating,  and  this  rule,  it 
seems  to  me,  is  especially  operative  here,  when  the  condition  of  the 
whole  germ  and  of  all  its  parts  would  appear  particularly  favorable 
to  such  result.  Hence  the  slightly  consumptive  germ  of  the  one 
parent  may  be  permeated  with  the  strongly  healthy  one  of  the 
other,  and  thus  finally  become  healthy,  or  its  diseased  state  be  com- 
pletely overcome,  even  as  weak  protoplasm  is  rendered  strong  and 
available  for  healthy  growth  by  proper  and  strengthening  influences, 
or  as  any  poison  is  neutralized  and  made  harmless  by  the  proper 
antidotes. 

Let  us  now  glance  at  what  has  been  said.  Phthisis  is  hereditary 
because  it  kills  the  foetus  in  utero,  and  the  young  child  in  the  arms 
of  its  mother  when  both  or  even  one  of  the  parents  are  consump- 
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tive  at  the  time  of  their  begetting.  Because  when  a  coosumptive 
parent  married  to  a  healthy  one,  and  having  had  consumptive  chil- 
dren, dies,  and  the  surviver  marries  again,  this  time  with  a  healthy 
person,  the  offspring  of  this  second  union  are  healthy.  Because 
whole  and  parts  of  families  with  phthisical  parents,  one  or  both 
die  and  commonly  early  of  the  same  disorder.  Because  one-fourth 
of  the  children  of  consumptive  progenitors  die  of  phthisis.  The 
objection  that  people  contract  it  de  novo  and  therefore  none  have  it 
hereditarily  is  absurd. 

When  it  can  be  shown  that  any  and  every  known  hereditary  or 
even  contagious  disease  must  alioays  be  given  to  every  one  exposed 
to  its  influence  it  will  be  time  to  admit  that  phthisis  must  always 
be  hereditarily  transmitted.  Kor  is  it  necessary  that  the  derivation 
from  ancestors  should  be  organic,  but  only  that  the  same  disorder 
is  derived.  Bodily  elements  and  organs  are  necessary  to  our  being 
but  so  enforces  and  life-immateriality  as  well  as  materiality  is  a 
part  of  us,  and  is  as  surely  transmitted  by  the  parent  as  the  bodily 
elements.  Let  it  first  be  shown  that  phthisis  is  it?elf  organic  before 
it  is  assumed  that  it  must  organically  descend.  If  we  have  proved 
that  whatever  it  is,  it  is  hereditorily  transmitted,  our  object  is 
accomplished. 

^_ — ;o:— — 
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1.  The  reasons  which  the  author  gives  for  the  production  of  this 
paper  are  four.    (1)  Because  of  the  high  infant  mortality  which  is 
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met  with  in  prolapse  of  the  funis,  notwithstanding  the  ordinary 
treatment  (2)  Because  the  means  now  employed  are  compara- 
tively unknown  to  those  daily  employed  in  the  practice  of  mid- 
wifery. (3)  Because  in  most  of  the  manuals  and  standard  works 
on  Obstetrics  the  subject  of  postural  treatment  is  not  mentioned, 
or  at  least,  only  in  a  cursory  manner.  (4)  Because  of  the  success 
which  has  attended  the  pustural  treatment  of  prolapse  of  the 
funis. 

Mention  is  made  of  the  almost  invariable  fatal  termination,  to 
the  iniant,  in  causes  in  which  prolapse  is  allowed  to  continue  till 
the  delivery  of  the  ctiild.  The  cases  in  which  the  life  of  the  child 
is  saved,  being  in  women  who  have  large  pelves,  and  easily  dilata- 
ble  i)arts,  and  in  whom  the  delivery  is  very  rapid. 

The  predisposing  causes  of  prolapse  are  enumerated  as: — 1.  An 
excessive,  amount  of  liquor  amnii.  'Z.  The  same  cause  and  a  small 
child.  3.  A  wide  pelvis.  4.  A  wide  pelvis  and  a  small  child,  or 
the  presence  of  twins.  5.  Malposition  of  the  foetus.  6.  Deficient 
action  of  the  lower  segment  of  the  uterus.  7.  A  narrow  pelvic 
brim.  8  Position  of  the  placenta  near  the  os.  9.  Length  of  the 
cord,  if  very  long.    10.  Dropsy,  and  there!bre  weight  ot  the  cord. 

The  exciting  causes  are: — 1.  Sudden  gush  of  the  licjuor  amnii 
when  rising  to  the  erect  position.  2.  Early  rupture  of  the  mem- 
brane when  the  child  is  small,  premature  or  malpresenting. 

The  author  does  not  attempt  a  full  discussion  of  the  subject  of 
prolapse  of  the  funis,  but  reviews  the  various  methods  whieli  have 
been  suggested  for  its  correction.  The  earliest  mention  which  is 
made  of  the  postural  treatment  is  by  Prof.  Alex.  Hamilton,  of 
Edinburgh,  wlio  advises  reduction  or  the  cord  by  placing  the  ^ 
woman  in  the  proper  position  ;  but  he  fails  to  mention  the  exact 
position.  Drs.  Hardy  and  McClintock  approach  thepresnt  method 
nearly,  when  they  advise  that  the  woman  should  be  placed  on  her  , 
side  opposite  to  that  on  which  the  cord  ]|rotrudes.  It  remained, 
however,  for  Prof.  Thomas,  of  New  York,  to  suggest  the  true  posi- 
tion. Upon  investigating  the  subject,  he  comes  to  two  conclu- 
sions. 1.  That  the  cause  of  the  persistence  of  this  accident  (what- 
ever may  at  first  have  produced  it)  reduce  themselves  to  two — the 
slippery  nature  of  the  displaced  part,  and  the  inclined  plane  of- 
fered it  by  the  uterus  by  which  to  roll  out  of  its  cavity.  2.  That 
the  only  rational  mode  of  treatment  would  be  inverting  this  plane 
and  thus  turning  to  our  advantage  not  only  it,  but  the  lubricity  of 
the  cord,  which  ordinapily  constitutes  the  main  barrier  to  success. 
He  says  :* — "  This,  I  found,  could  be  readily  accomplished  by  plac- 
ing the  looman  on  her  knees^  with  the  head  doicn  upon  the  bed,  in 
the  posture  assu'ned  by  eastern  nations  in  worship. 

Dr.  Brunton  adds,  that  when  this  position  canaot  be  readily  as- 
sumed, recourse  can  bt?  had  to  a  mudificadon  of  the  position  ad- 
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vised  by  Drs.  Hardy  and  McClintock,  viz.,  by  placing  her  on  the 
side  opposite  the  prolapse,  and  elevating  the  pelvis  on  pillows. 

Ten  cases  are  cited  in  conclusion,  in  which  the  cord  was  reduced 
after  the  manner  recommended  by  Prof.  Thomas.  In  eight,  the 
children  were  saved,  in  one,  the  cord  was  pulseless  before  reduc- 
tion, and  in  one  a  diseased  placenta  was  present  of  sufficient  ex- 
tent to  account  for  the  death  of  the  child. 

At  the  conclusion  of  the  paper,  a  hint  is  thrown  out  that  by 
the  employment  of  this  position,  pressure  of  the  uterus  on  kidneys 
and  renal  vessels  may  be  relieved,  and  uremic  convulsions  avoided. 

2.  The  subject  of  Puerperal  Fever  seems  just  at  this  time  to  be 
attracting  considerable  attention  from  English  obstetricians.  Dr. 
Lee  took  it  for  his  subject  in  the  Gulstonian  Lectures,  and  in  the 
Obstetrical  Society  quite  an  animated  discussion  was  had  upon  the 
same  topic.  In  Dr.  Lee's  lecture  no  new  ideas  are  advanced,  but 
the  lecturer  has  contented  himself  with  tracing  in  detail  the  pro- 
gress of  the  present  views  throgh  the  various  stages  of  develop- 
ment. 

The  debate  at  the  Obstetrical  Society  was  opened  by  Mr.  Spen- 
cer Wells.  In  his  remarks  he  classed  puerperal  fever  with  septicaemia 
and  pyaemia,  and  stated  his  belief  to  be  that  by  proper  precautions 
lying  in  hospitals  may  be  rid  of  puerperal  fever  just  as  general 
hospitals  have  been  rid  of  pyaemia.  In  this  view  he  was  supported 
by  others  present,  especially  Dr.  Leishman,  who  said  that  he  re- 
nounced the  opinion  which  he  once  held  and  had  arrived  at  the 
conclusion,  that  puerperal  fever  was  generally  of  pygemic  and  sep- 
tica^mic  character, 

3.  Dr.  Parvin  s  paper  consists  of  a  report  of  two  cases  of  retro- 
flexion of  the  pregnant  uterus,  one  of  placenta  prsevia,  and  one 
each  of  ruptured  pennasum  and  of  uterine  inversion.  In  the  first 
cases  of  retroflexion  he  first  saw  the  patient  on  account  of  leucor- 
rhcea,  pelvic  pain  and  rectal  tenesmus.  The  lady  had  been  an  in- 
valid ever  since  the  birth  of  her  tirjst  child,  about  two  years  pre- 
vious, and  at  the  time  of  consultation  had  not  menstruated  for 
six  weeks.  Manipulation  was  resorted  to  several  tim.es,  and  the 
horse-shoe  pessary  was  also  employed  to  restore  the  displacement, 
but  without  success.  The  uterine  sound  was  introduced  twice. 
]n  SIX  weeks  froiu  the  first  consultation  and  a  month  after  the  last 
introduction  of  the  sound  the  patient  aborted.  This  result  the 
Doctor  does  not  think  is  to  be  regretted,  as  he  regards  it  impossi- 
ble  to  restore  the  uterus  to  its  normal  position.  Case  second  was 
similar  to  the  other  as  regards  symptoms.  The  uterus  could  be 
readily  restored  by  the  introduction  of  two  fingers  in  the  rectum 
and  one  in  the  vagina  upon  the  anterior  portion  of  the  cervix. 
The  treatment  emi)loyed  was  the  frequent  evacuation  of  the  blad- 
der, the  assumption  of  the  knee-elbow  and  the  use  ot  Hodge's  pes- 
sary. In  two  months  the  retroflexion  was  gone  and  the  uterine 
glooe  could  be  plainly  felt  in  the  hypogastric  region. 
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In  the  case  of  placenta  prgevia,  he  was  called  to  the  patient  on 
account  of  hemorrhage  at  the  seventh  month  of  pregnancy.  This 
"Was  restrained  by  the  employment  of  the  tampon,  but  recurred 
occasionally  during  the  next  two  weeks,  when  an  alarming  hemor- 
ehage  took  place.  At  this  he  determined  to  induce  premature 
labor.  Dilatation  was  effected  with  Molesworth's  dilators  to  about 
two  inches  in  diameter,  the  finger  was  then  passed  up  between  the 
placenta  and  the  uterus  and  the  membranes  ruptured.  In  two 
hours  and  a  half  the  head  was  well  down  in  the  pelvis  and  deliv- 
ery was  acccomplished  with  the  forceps.  The  mother  and  child 
have  done  welh  Dr»  Parvin  believes  that  the  rule  asserted  by  Prof. 
Thomas  is  the  better  one  to  follow,  "  that  in  every  case  of  declared 
placenta  praevia,  premature  delivery  should  be  induced,"  rather 
than  the  one  of  Leisliman,  to  endeavor  to  avert  premature  delivery 
as  long  as  possible. 

In  the  case  of  ruptured  perinseum  the  rupture  extended  through 
the  perin?eum  and  involved  the  recto-vaginal  wall  for  two  ajid  one- 
half  inches.  The  operation  was  immediate  and  consisted  in  drawing 
the  recto-vaginal  rent  together  by  two  silver  sutures,  and  the  peri- 
nseum by  the  same  number.  In  eight  days  the  sutures  were  re- 
moved with  the  restoration  perfect. 

The  case  of  inversion  of  the  uterus  was  one  of  over  a  year's 
duration.  The  first  attempt  at  reduction  was  of  two  hour's  dura- 
tion and  consisted  of  different  modes  of  taxis,  but  little  progress 
was  made,  and  an  attempt  was  made  to  retain  it  by  pressing  the 
concave  end  of  a  stethoscope  against  the  fundus,  retaining  it  by  a 
T  bandage.  This  had  to  be  removed  in  twenty-four  hours  oti  ac- 
count of  the  pain  it  produced.  At  the  expiration  of  a  week  an 
attempt  was  made  to  employ  an  apparatus  to  make  continuous 
elastic  pressure,  but  this  also  had  to  be  discontinued  in  forty-eight 
hours.  One  month  after  the  first  attempt  another  effeort  was 
made  by  manipulation,  and  the  employment  of  Pruf.  White's 
uterine  repositor.  This  attempt  was  followed  by  succe.ss  in  two 
hours  and  a  half  after  the  induction  of  anesthesia.  The  patient 
recovered  entirely.  The  operator  seems  highly  pleased  with  Prof. 
White's  repositor,  and  expresses  his  preference  for  it  ovyr  the  va- 
rious modes  of  taxis. 

4.  Prof.  Brickell  reviews  the  various  methods  of  operation  at 
present  pursued  for  ruptured  perina^um,  and  cites  his  objections  to 
them.  With  the  plain  interrupted  suture  he  contends  that  the 
force  of  apposition  is  antero-posterior,  and  that  consequently  the 
areas  of  denuded  surface  are  corrogated  and  thus  diminished,  and 
that  if  union  takes  place  it  is  not  to  the  extent  of  surface  prepared 
by  the  knife.  The  union  which  takes  place  is  not  the  deep  ap- 
proximation of  the  parts,  restoring  the  wedge-shaped  perineum, 
but  sihiply  the  formation  of  an  abrupt  wall  which  serves  only  to 
close  the  gaping  orifice.  The  cutting  through  of  the  wire  on  the 
posterior  portion  of  the  wound  is  also  urged  against  this  operation. 
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The  same  law  applies  in  regard  to  clamps  or  quills,  these,  he 
says,  are  insufficient  to  hold  a  surfae*^  of  from  one  to  two  inches  in 
diameter,  in  apposition  ;  and  with  the  added  danger  of  interrupted 
circulation  from  too  firm  pressure,  he  regards  this  method  with 
less  favor  than  the  simple  sur,ure. 

Admitting  these  detects  the  desideratum  is  a  lateral  force  which 
shall  approximate  the  denuded  surfaces  without  antero-posterior 
force  exerted  on  the  tissues.  In  order  to  produce  this  he  has  in- 
vented an  instrument  which  is  described.  The  operation  is  made 
the  same  as  ordinarily,  and  the  sutures  introduced  as  for  the  inter- 
rupted suture.  The  instrument  which  he  now  employs  consists 
of  nickel  plated  "stays."  These  are  of  about  the  diameter  of  a 
large  surgeon's  needle,  and  vary  in  length  from  f  to  2i  inches, 
each  extremity  terminating  in  a  fork,  one  of  wiiich  is  movable. 
After  the  introduction  of  the  sutures  one  of  these  stays,  a  little 
longer  than  the  antero-posterior  depth  of  the  surfaces,  is  intro- 
duced between  the  lips  of  the  wound,  and  the  extremity  holding 
the  movable  fork  fixed  against  that  portion  of  the  suture  which 
shows  itself  in  the  vagina,  the  free  ends  of  the  sutures  are  then 
twisted  over  the  external  fork  until  the  parts  are  adapted,  and  so 
on  till  all  the  sutures  are  thus  secured.  It  will  now  be  seen  that 
the  antero-posterior  pressure  is  made  upon  the  stay,  and  hence  all 
corrugation  prevented  while  the  lateral  power  approximates  the 
surfaces  smoothly.  In  removing  the  sutures,  after  cutting  them, 
the  movable  fork  is  held  in  the  vagina  with  a  pair  of  forceps  and 
the  stay  pulled  straight  out,  the  movable  fork  is  then  brought  out 
through  the  vulval  orifice.  No  fistula  has  thus  far  resulted  from 
the  employment  ol  these  stays.  The  paper  concludes  with  a  re- 
port of  four  cases  in  w^hich  this  instrument  was  employed  with  a 
lavorable  result,  and  a  postscript  gives  a  report  of  a  like  result  in 
a  fitth.  In  the  fourth  and  fifth  cases  cat-gut  sutures  were  em- 
ployed, cf  which  the  author  speaks  highly. 

 :o:  
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The  American  Medical  Association  and  Medical  Education. 


From  what  we  can  learn  from  those  wlio  were  present,  and  from  the  re- 
ports which  have  reached  us,  we  are  inclined  to  the  opinion  that  the  meeting' 
at  Louisville  was  a  successful  one.  The  address  by  the  President  and  by  the 
Chairmen  of  the  different  sections  were  of  a  high,  order,  and  as  a  whole,  will 
meet  with  general  approbation.  Dr.  Bowling  in  his  address  referred  to  the 
much  vexed  question  of  medical  education,  and  the  preliminary  examination 
of  young  men  intending  to  study  medicine.  He  said: — If  this  body  has  not 
of  itself  accomplished  all  its  friends  hoped  for  in  the  beginning,  in  elevatin  ; 
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the  stanJarcl  of  medical  education,  they  must  be  satisfied  to  know  that  that 
standard,  notwithstanding,  has  been  regularly  going  up,  fully  abreast  with 
the  progress  of  our  new  country  in  every  other  department  of  human  learn- 
ing and  in  all  the  arts  and  appliances  of  a  rapidly  developing  civilization. 
Ihe  spring  can  only  well  up  the  waters  sent  to  it,  purifying  them  in  the  pro- 
cess, and  the  sea  is  but  the  representative  of  many  waters.  The  schools  must 
take  such  material  as  they  can  get  and  make  tbe  most  of  it ;  and  the  Amer- 
ican Medical  Association  as  in  the  past,  so  now  and  hereafter,  is  obliged  to 
consist  of  such  representative  medical  men  as  the  schools  send  it.  In  order 
to  make  the  material  sent  to  the  schools  of  a  better  order  he  made  the  follow- 
ing proposition: — "Let  it  be  solemnly  resolved  b}^  this  meeting  that  it  shall  be 
regard' d  as  der(^gatoiy  to  the  character  of  any  physician,  in  any  part  of  the 
United  States,  to  take  under  his  charge  as  a  student  of  medicine  any  one  who 
cannot  exhibit  evidence  of  having  taken  a  degree  in  a  regularly  chartered 
college  or  a  certificate  of  qualifications  necessary  to  become  a  student  of  med- 
icine, from  a  board  of  examiners  appointed  for  the  purpose  by  the  American 
Medical  Association."  It  appears  to  us  that  this  is  somewhat  out  side  of  the 
preroga  ives  of  the  Association,  all  that  it  can  do  is  to  urge  upon  State  Socie- 
ties tbe  importance  of  this  step  and  to  show  them  the  advisability  of  follow- 
ing the  example  set  by  the  New  York  State  Medical  Society  and  some  others. 
The  importance  of  this  step  is  evident  to  all,  but  its  detads  should  be  faith- 
fully and  carefully  carried  out,  it  will  not  do  to  appoint  a  board  which  will 
give  a  young  man  a  certificate  of  proper  qualifications  as  a  student  of  medi- 
cine, merely  because  he  evinced  a  willingness  to  come  before  the  board,  with- 
out asking  him  a  question.  A  preliminary  examination  will  deter  no  young 
man  who  is  in  earnest  from  entering  the  ranks  of  the  medical  profession,  and 
all  others  had  far  better  remain  outside.  Whether  it  be  called  a  burst  of  cen- 
tennial patriotism  or  a  blindness  to  the  faults  of  the  American  ''system^'  of 
medical  education,  we  are  foiced  to  say;  that  in  our  country  and  under  our 
system,  imperfect  as  it  'is,  there  are  constantly  springing  up  men,  who,  for 
real  worth  and  solid  informati  -n,  we  will  willingly  compare  with  many  Euro- 
pean physicians  who  have  a  lir.e  of  iiiiiials  following  tlieir  names,  which 
nearly  includes  the  alphabet. 

In  contrast  with  ihe  remarks  of  Dr.  Bowling  was  the  address  of  Dr.  Edgar 
before  the  Association  of  Medical  Editors,  at  the  Gait  House,  on  Monday 
evening.  He  took  for  his  subject,  medical  advertising.  In  the  course  of  his 
remarks  he  made  extended  allusion  to  Medical  Education,  referring  to  the 
final  raiher  than  to  tbe  preliminary  examination.  He  spoke  of  the  ease  in 
which  medical  schools  are  organized,  and  tbeir  employment  as  advertij-ing 
mediums  for  the  members  of  the  faculty,  deploring  the  fact  that  so  many 
schools  made  it  so  easy  to  obtain  a  degree. 

The  remedy  which  Dr.  Edgar  proposes  is  a  good  one  and  one  which  we  ai  c 
heartily  in  favor  of,  if  it  can  be  properly  accomplished,  it  is  the  establish- 
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mcnt  of  State  B')ar(ls  of  Medical  Examiners,  a  diploma  from  which  shall  be 
necessary  for  the  practice  «f  medicine.  But  there  stands  in  the  way  of  the 
accomplishment  of  this  greatly  desired  reform  many  obstacles,  among  which 
however  we  are  not  so  willing  as  Dr.  Edgar,  to  class  those  connected  with  the 
schools  except  it  be  those  established  for  private  and  unworthy  motives,  the 
result  of  petty  professional  jealousies  and  rivalries.  The  conditions  of  society 
and  government  are  widely  different  here  from  those  in  Europe.  There  no 
school  or  "pathy"  is  recognized,  but  all  alike  are  required  to  pass  the  same 
examination.  In  this  country  where  freedom  of  thought  and  action  is  uni- 
versal, a  different  state  of  things  exists  and  the  Homeopath  and  Eclectic  et  id 
omne  genus  would  naturally  object  to  appearing  before  a  board  composed  of 
regular  physicians  and  vice  versa.  For  these  and  other  objections  however 
there  is  a  remedy  w^hich  will  doubtless  present  itself  in  time,  but  the  time 
does  not  seem  to  have  arrived.  The  people  as  well  as  the  profession,  must  be 
convinced  of  the  advisability  of  such  a  move,  and  must  learn  the  difference 
between  a  true  doctor  and  a  mere  pretender.  Until  the  good  time  shall  come, 
that  long  desired  millenium  of  the  medical  profession  when  peace  and  har- 
mony shall  reign  in  its  ranks,  when  the  people  shall  cease  to  put  their  trust 
in  magnetic  healers  and  clairvoyant  charlatans,  the  advice  which  we  have  to 
offer  is  summed  up  in  the  few  words  which  one  older  and  more  experienced 
in  the  various  phases  of  medical  education,  gave  as  his  advice.  Let  every 
physician  cease  to  watch  his  neighbor  and  concern  himself  about  the  affairs  of  otliers^ 
and  turning  his  glance  inward^  study  his  own  defects  and  seek  by  study  and  obser- 
vation to  make  himself  the  best  informed  physician  in  his  city  or  state  or  country?'' 
And  in  fact  herein  lies  the  solution  of  the  whole  matter.  The  advancement 
of  medical  education  in  America  lies  not  in  Associations  but  in  individuals, 
not  in  resolutions  and  preambles,  but  in  the  determination  of  individual 
members  to  be  more  worthy  of  the  high  ofBce  of  physicians.  When  each  in- 
dividual member  of  the  profession  realizes  this,  the  remedy  will  be  natural 
and  easy. 

We  are  sorry  to  say  it,  but  truth  compells  the  admission,  that  the  standard 
of  education  is  not  the  only  one  which  needs  elevating.  The  moral  element, 
the  esprit  de  corps  needs  purifying.  Petty  jealousies  and  discords  in  profes- 
sional ranks  are  of  deplorable  frequency,  and  the  knowledge  of  their  occur- 
rence often  leads  young  men  of  refined  and  educated  tastes  to  hesitate  upon 
entering  a  profession  with  such  a  record.  Nor  is  this  all,  nor  is  it  the  mcst 
deplorable  feature  of  the  case.  Physicians  are  found  who  will  openly  resort 
to  the  tricks  of  the  imposter  and  charlatan,  who  are  versed  in  intrigue  and 
trickery,  and  who  stoop  to  acts  from  which  one  who  made  but  few  preten- 
tions to  honesty  would  shrink.  Unfortunate  in  early  training  some  go  through 
life  unable  to  appreciate  the  motives  of  those  infinitely  above  them;  they 
impute  their  actions  to  motives  as  low  as  their  own.  While  they  are  justly 
condemned  pity  should  be  felt  toward  them  that  they  should  thus  be  the  un- 
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fortunate  victims  of  circumstances.  Warped  and  twisted  by  early  misdirection 
they  never  see  the  beauty  which  is  all  around  them.  While  this  is  often  the 
case  the  sad  truth  remains  that  some,  few  let  us  hope,  enter  upon  a  dishonest 
course  from  deliberate  choice,  dead  weights  which  drag  down  and  defile  the 
noble  profession  under  whose  cloak  tiiey  seek  to  hide.  We  have  drawn  the 
picture  in  black  color,  but  we  have  not  done  so  from  choice,  but  rather  in 
sorrow.  Its  contemplation  is  so  painful  that  w^e  would  gladly  forget  its  ex- 
istence. E.  B. 

 :o:  

The  Buffalo  General  Hospital. 

4  —  

The  annual  report  of  this  institution  for  the  year  1874  is  before  us,  and  its 
contents  demand  our  attention.  The  Trustees  in  their  report  pay  a  deserved 
tribute  to  the  Ladies'  Hospital  Association,  and  express  the  wish  that  the  plan 
of  uniting  the  Executive  Committee  of  the  Ladies'  Hopital  Association  and 
their  Board  may  be  continued  in .  operation.  The  efforts  of  the  ladies  have 
been  quite  successful  in  relieving  the  Trustees  of  a  large  share  of  the  direct 
care  of  the  Hospital,  and  through  their  efficient  aid  a  considerable  amount  of 
the  necessary  funds  of  the  institution  have  been  raised. 

Considerable  interest  has  been  manifested  in  procuring  a  permanent  endow- 
ment, and  we  understand  that  the  move  has  met  with  considerable  encourage- 
ment. There  is  now  belonging  to  this  fund  paid  in  the  sum  of  $26,000,  of 
this  $5,000  was  contributed  by  a  charitable  lady  for  the  endowment  of  free 
beds.    There  are  also  bequests  amounting  to  $16,000  not  yet  paid  in. 

The  report  of  the  Ladies'  Hospital  Association  gives  some  idea  of  the  work 
which  they  undenake,  but  can  convey  no  correct  idea  of  its  magnitude  to 
those  unacquainted  with  the  details.  A  considerable  sum  of  money  is  con- 
tributed by  the  various  churches,  but  there  probably  remains  a  number  who 
never  contribute  from  lack  of  opportunity,  to  meet  this  we  think  that  the 
plan  which  has  been  put  in  operation  in  Boston  of  having  one  Sunday  of  the 
year  designated  as  Hospital  Sunday,  on  which  day  a  general  collection  could 
be  taken  up  in  all  the  churches,  might  be  made  to  work.  This  plan  we  sug- 
gested in  August  last,  but  do  not  know  that  its  merits  have  been  canvassed 
by  the  Ladies'  Association. 

The  report  ot  the  Superintendent  conveys  some  interesting  intelligence 
concerning  the  expenses  and  general  conduct  of  the  Hospital.  It  closes  with 
a  tribute  to  the  faithful  attendance  of  the  Resident  Physician,  who,  we  can 
say  from  personal  knowledge  has  proved  himself  commendably  attentive  to 
his  duties. 

Medically  the  report  does  not  contain  any  information,  but  we  may  hope 
for  an  improvement  in  this  direction  as  the  Hospital  grows.  The  situation  of 
the  Hospital  is  an  excellent  one,  and  the  building  is  very  well  adapted  to  its 
purposes.    The  wards  are  high  and  airy  and  the  hj^gienic  conditions  good. 
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Erie  County  Medical  Society  and  Preliminary  Education. 

Below  we  present  our  readers  with  a  letter  taking  exception  to  some  of  the 
statements  in  a  communication  to  the  Medical  Record  of  May  22d. 

The  charges  against  the  member  of  the  Society  mentioned  in  that  letter, 
were  preferred,  as  many  of  our  readers  are  aware,  against  the  Senior  Editor 
of  this  Journal,  such  being  the  case  we  have  thus  far  refrained  from  saying 
any  thing  in  regard  to  the  matter,  and  our  correspondent  has  presented  our 
views  so  full}^  that  we  have  nothing  to  add.  The  remarks  which  we  have  al- 
ready made  under  the  head  of  "  The  American  Medical  Association  and  Med- 
ical Education,"  will  sufficiently  explain  our  views  upon  the  general  subject. 
We  are,  however,  sui  prised  that  the  correspondent  of  tlie  Record  should  allow 
the  impression  to  be  made  that  the  charges  preferred  at  the  January  meeting 
resulted  in  anything  like  a  resolution  of  censure,  partaking  as  he  says,  of  a 
character  of  "  diplomatic  indefiniteness."  He  must  have  known  that  they  were 
wholly  dismissed,  the  simple  addition  to  the  resolution  being  that  the  Society 
committed  itself  to  the  advisability  of  preliminary  examination  of  medical 
students.  We  shall  welcome  the  time  when  the  qualifications  suitable  to  the 
commencement  of  the  study  of  medicine  shall  be  definitely  settled  and  some 
plan  established  of  determing  those  qualifications.  It  seems  to  us  that  in 
their  determination  the  moral  as  well  as  the  mental  qualifications  should  have 
some  weight. 

The  preliminary  examination  should  be  undertaken  by  the  Colleges,  and  we 
are  glad  to  see  indications  of  a  move  in  that  direction,  when  such  a  step  is 
taken  and  the  system  firmly  established,  we  may  look  for  a  real  advance  in 
the  standard  of  medical  education.  E.  B. 


To  the  Editor  of  Bvffalo  Medical  and  Surgical  Joicrnal. 

Dear  Sir: — In  the  Medical  Record  of  May  22d,  which  reached  me  this 
morning,  I  find  some  statements  in  regard  to  the  Erie  County  Medical  Society 
and  Preliminary  Education  which  seem  to  demand  a  little  attention.  In  the 
outset  do  not  understand  me  to  convey  the  idea  by  any  portion  of  this  letter 
that  preliminary  education  of  medical  students  should  not  be  insisted  upon, 
on  the  contrary,  I  am  heartily  in  favor  of  the  most  thorough  preliminary 
education,  and  am  willing  to  lend  my  aid  to  any  move  which  shall  strive  to 
bring  about  this  desired  reform.  The  correspondent  of  the  Record  says  that 
for  four  years  there  has  been  a  systematic  and  sustained  eff'ort  in  the  Erie 
County  Medical  Society  to  faithfully  execute  the  by-laws  in  regard  to  this 
matter,  and  further  states  that  the  move  which  finally  aroused  the  Society 
was  taken  at  the  annual  meeting  in  January  last.  This  move  was  the  pre- 
ferment of  charges  against  **a  prominent  member  of  our  Faculty  and  So- 
ciety," for  ''knowing  repeated  and  wailful"  violation  of  the  by-laws  in 
admitting  students  to  his  office  without  the  required  certificate  of  preliminary 
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examination.  To  the  members  of  the  Erie  County  Medical  Society  who 
were  present  at  the  January  meeting  the  facts  are  doubtless  suflBciently  fresh 
not  to  demand  a  repetition  here,  suflSce  it  to  say,  that  the  prominent  member 
aforesaid  was  wholly  exonorated  from  each  and  every  charge,  by  the  adoption 
of  a  resolution,  which,  however,  was  not  of  that  indefinite  character  that  the 
correspcmdent  of  the  Record  would  have  us  believe,  neither  was  it  in  any 
sense,  indefinite  or  otherwise,  a  resolution  of  censure. 

In  common  with  other  members  of  the  Society  the  question  suggested  itsel-^ 
to  me,  why  did  the  primary  board  select  only  one,  or, the  one  whom  they  did, 
a'gainst  whom  to  prefer  charges.  They  must  certainly  have  known  that  there 
were  students  of  medicine  in  the  offices  of  many  other  members  of  the  Erie 
County  Medical  Society  who  had  never  presented  themselves  to  the  Board 
for  examination,  and  it  seems  to  me  that  one-half  the  labor  expended  in  the 
unsuccessful  endeavor  to  secure  affidavits,  etc.,  might  have  proven  such  to  be 
the  fact.  Of  the  motive  of  these  charges,  however,  I  have  nothing  to  say. 
The  member  against  whom  they  were  preferred  has  seen  fit  to  let  the  matter 
drop,  and  I  do  not  propose  to  again  open  the  case. 

One  single  statement  in  the  letter  demands  further  notice  and  I  have  done. 
The  correspondent  carries  the  idea  that  students  who  have  commenced  the 
study  of  medicine  without  preliminary  examination  have  done  so  in  an  illegal 
way,  and  that  diplomas  granted  to  them  have  been  granted  contrary  to  law, 
and  do  not  entitle  the  holders  to  all  the  rights  and  privileges  of  the  practice 
of  medicine.  I  have  yet  to  learn  that  the  laic  has  anything  to  do  with  the 
preliminary  education  of  medical  students.  The  requirement  is  one  made  of 
their  preceptors  and  does  not  in  any  .way  effect  them,  moreover  it  is  simply  a 
requirement  of  medical  societies,  and  the  law,  as  I  read  it,  does  not  give  these 
societies  any  power  to  regulate  the  practice  of  medicine.  If  a  young  man 
sees  fit  to  graduate  without  a  preliminary  examination,  his  diploma  confers 
upon  him  all  the  rights  and  previleges  that  it  ever  did, 

JSJothing  is  ever  gained  in  any  cause  by  misrepresentation.  The  resolution 
as  it  is,  is  sufficiently  binding  and  definite  in  its  requirements,  but  if  the  chair- 
man of  the  Primary  Board  attempts  to  add  a  legal  force  which  it  does  not 
possess,  he  will  convey  the  idea  that  he  is  striving  to  defend  a  cause  which 
can  not  stand  on  its  own  merits, 

A  Member  op  the  Erie  County  Medical  Society. 

May  24,  1875, 

 :o:  

Sugar  Coated  Pills. 

At  a  late  meeting  of  the  Pharmaceutical  Society  hi  Philadelphia,  Dr. 
Miller  spoke  strongly  against  the  purchase  of  cheap  sugar  coated  quinia  pills. 
There  in  the  market  forty-five  thousand  such  pills  which  do  not  contain  a 
trace  of  quinia.  They  were  made  from  muriate  of  cinchonia,  furnished  by 
a  New  York  house  as  sulphate  of  quinia  to  some  of  the  makers  of  sugar 
coated  pills.— iVew?  York  Evening  Post,  May  14. 
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When  the  plan  of  sugar  coating  pills  was  first  brouglit  to  the  notice  of  the 
profession  it  was  very  generally  commended,  and  the  Hieroglyphics  S.  C. 
became  a  uaual  addition  lo  every  prescription  in  which  medicines  were  pre- 
scribed in  the  pilular  form.  The  elegant  appearance  of  these  pills  with  their 
glossy  saccharine  coating  so  effectually  concealing  the  taste  and  even  smell  of 
nauseous  and  repulsive  remedies  seemed  to  leave  nothing  to  be  desired,  and 
their  popularity  was  such  that  the  plan  was  adopted  by  nostrum  venders  and 
Homeopathists,  and  almost  every  variety  of  drug  from  Cod  Liver  Oil  to 
Dovers  Powder  was  offertd  in  this  form  to  the  regular  profession,  and  readily 
swallowed  by  the  public. 

The  preparation  of  sugar  coated  pills  soon  became  a  special  branch  of 
Pharmac}',  and  large  fortunes  were  embarked  in  the  business. 

The  usual  competition  in  prices  soon  resulted,  and  the  business  which  hud 
at  the  first  yielded  large  profits  was  done  on  very  small  margins. 

Unprincipled  parti,  s  were  not  slow  to  discover,  however  that  to  increase 
pr()fits  and  reduce  prices  it  was  only  necessary  to  use  cheap  drugs,  or  to  sub* 
stitute  for  the  more  expensive  chemicals, those  of  a  similar  nature  but  cheaper, 
while  the  finished  pellet  with  its  white  and  glossy  covering  concealed  all 
defects  and  sold  well  to  these  sharp  buyers  who  are  always  on  the  lookout  for 
bargains.  The  consequence  has  been  that  the  market  has  been  flooded  with 
sugar  coated  pills  which,  as  many  physicians  have  found  to  their  sorrow, 
have  either  been  almost  inert,  or  as  in  the  case  of  cathartics  have  operated 
with  a  severity  which  is  easily  accounted  for,  if  for  a  prescription  for  pil. 
coloc.  comp.  the  unsuspecting  patient  has  received  a  compound  of  cape  aloes 
and  cioton  oil;  or  if,  as  noted  'in  the  extract  from  a  New  York  paper,  with 
which  we  have  prefaced  these  remarks,  pills  of  cinchonine  are  labled  sul- 
phate of  quinine  and  dispensed  as  such  to  the  malaria  stricken  patient,  is  it 
surprising  that  we  frequently  do  not  get  the  results  expected  from  sugar 
coated  quinine  pills.  Again,  it  is  the  custom  of  some  makers  to  mix  the 
sugar  used  in  the  coating  of  pills  with  a  large  proportion  of  Terra  Alba,  and 
in  many  cases  even  where  there  is  no  fraudulent  substitution  or  inert  drugs, 
the  pills  are  in  this  preparation  subjected  to  so  great  a  heat  that  they  become 
hard  as  adamant,  and  absolutely  insoluble  in  the  alimentary  canal. 

From  such  experiences  many  physicians  have  entirely  discarded  the  use  of 
sug.^r  coated  pills,  but  at  the  same  time  it  is  undeniable  that  if  reliable  and 
soluble  pills  can  l)e  obtained,  the  sugar  covered  form,  is  for  very  many  nau- 
seous medicine  decidedly  preferable  to  any  other. 

We  fully  believe  that  all  of  these  essentials  are  fulfilled  in  the  pills  pre- 
pared by  some  of  the  reliable  manufacturers,  and  physicians  in  order  to 
obtain  the  desired  results  in  prescribing  medicines  in  this  form  should  see  to 
it  that  their  prescriptions  are  dispensed  by  druggists  wholly  above  suspicion 
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Postponed. — The  time  of  meeting  of  the  Ohio  State  Medical  Society  has 
been  changed  from  the  second  to  the  third  Tuesday  in  June.  The  meeting 
will  be  held  at  Put-in-Bay,  Tuesday,  June  15th,  1875.  Ziemssen*8  Cy- 
clopedia.—Messrs.  Wm.  Wood  &  Co.,  the  publishers  of  this  work  wish  us 
to  announce  that  it  will  not  be  sold  in  separate  volumes^  but  only  in  complete 
sets.    Those  wishing  the  work  are  therefore  cautioned  against  purchasing 

any  odd  volumes  which  may  be  offered  for  sale.  Entekprising. — The 

American  Medical  Weekly,  of  Louisville,  Dr.  E.  S.  Gaillard,  Editor,  had  a 
complete  report  of  the  proceedings  of  the  American  Medical  Association  in 
its  issue  of  May  8th.  Our  thanks  are  due  the  Editor  for  an  advance  proof 
sheet. — —Mercury  in  Syphilis. — From  the  Doctor  we  learn  that  Dr.  Drys- 
dale  who  was  at  one  time  an  active  opponent  of  the  use  of  mercury  in  syphilis 
has  changed  his  views,  and  now  believes  that  in  many  cases  it  may  be  used 

with  benefit.  The  Association  of  American  Medical  Editors  at  its 

annual  meedng  in  Louisville,  selected  the  following  oflScers:  President,  Dr. 
Bell  of  the  Sanitarian;  Vice  President,  Dr.  Wood,  Jr. ,  of  the  PMladelpMa 

Medical  Times;  Secretary,  Dr.  F.  C.  Davis,  of  the  {jhicago  Medical  Times;  

Dr.  D.  W.  Cheever  has  been  appointed  Professor  of  Clinical  Surgery  at 

Harvard  Medical  College.  Erie  County  Medical  Society. — The  Semi- 

Annual  Meeting  of  the  Erie  County  Medical  Society  will  be  held  Tuesday, 
June  8th,  in  the  Medical  College.  Matters  of  importance  are  expected  to 
come  before  the  Society. 

—  :o:  

Books  and  Pamphlets  Received. 


Sex  in  Industry:  A  Plea  for  the  Working-Girl.  By  Azel  Ames,  Jr.,  M.  D. 
Boston:  Jas.  R.  Osgood  &  Co.,  1875.    Buffalo:  Martin  Taylor. 

What  Young  People  Should  Know.  The  Reproductive  Function  in  Man 
and  the  Lower  Animals.  By  Burt  G.  Wilder,  M.  D.  Boston:  Estes  & 
Lauriat,  1875.    Buffalo:  H.  H.  Otis. 

A  series  of  American  Clinical  Lectures.  Edited  by  E.  C.  Seguin,  M.  D., 
Vol.  I,  No.  IV.  Rest  in  the  Treatment  of  Nervous  Disease.  By  S.  Wier 
Mitchell,  M.  D.    New  York:  G.  P.  Putnam's  Sons.    Buffalo:  Martin  Taylor. 

Annual  Report  of  the  Buffalo  General  Hospital  for  the  year  1874. 

An  Address  on  the  Climatology  of  Florida.  By  A.  S.  Baldwin,  M.  D. 
The  President's  Address  before  the  Medical  Association  of  the  State  of 
Florida. 

Annual  Report  of  the  Managers  of  the  State  Lunatic  Asylum,  Utica,  New 
York,  for  1874. 

Ninty-Second  Annual  Catalogue  of  the  Medical  School  of  Harvard  Uni» 
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 —  :o:  

ART.  I. —  Ovariotomy  hg  Miucleation,  What  it  is,  aiid  hoiu  to  do  it. 
By  Julius  F.  Miner,  M.  D.,  Professor  of  Special  Surgery  in 
Buffalo  Medical  College. 

It  is  now  about  six  years  since  I  first  announced  to  the  profes- 
sion that  the  Ovarian  Tumor  could  be  removed  by  Enucleation, 
and  invited  my  professional  friends  to  make  trial  of  the  proposed 
plan,  describing  as  well  as  I  could  what  I  had  done,  and  the  con- 
clusions I  had  formed.  The  idea  that  a  tumor  having  such  large 
arterial  supply  could  be  removed  without  clamp,  ligature  or  cau- 
tery, though  at  first  startling,  was  very  readily  accepted,  and  both 
in  this  country  and  in  Europe,  successful  trial  has  led  many  of  the 
most  distinguished  operators  to  not  only  make  trial  of  it,  but  to 
speak  of  it  in  high  terms  of  commendation,  until  now  it  is  one  of 
the  established  and  acknowledged  methods  of  operation.  By  the 
numerous  reports  and  papers  upon  the  subject,  I  discover  that  the 
exact  manner  of  enucleation  is  not  yet  distinctly  understood,  some 
have  spoken  of  clamp  after  enucleation,  others  have  spoken  of 
cutting,  the  very  thing  it  is  designed  to  avoid.  Others  still  have 
limited  the  detachment  of  the  pedicle  to  two  or  three  inches  above 
its  base,  thus  showing  me  that  I  have  never  been  fully  understood  in 
the  method  of  removing  ovarian  tumors  by  enucleation,  a  plan 
which  my  experience  convinces  me,  if  properly  understood  and 
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executed,  possesses  advantages  oyer  all  others  and  is  of  almost  uni- 
Yersal  application.  It  is  well  known  that  the  ovarian  tumor  is 
surrounded  by  a  peritoneal  covering,  that  the  pedicle,  proper,  usually 
divides  into  three  or  four  parts  passing  up  over  the  walls  of  the 
tumor  in  bands  of  variable  width  containing  vessels  often  of  large 
size,  which  with  connective  tissue,  make  a  band  which  passes  over 
the  walls  of  the  cyst,  gradually  diminishing  in  thickness  and  in  the 
size  of  tiie  vessels  it  contains,  until  finally  it  is  lost  in  a  simple 
thickened  part  of  peritoneal  covering.  The  peritoneal  covering  is 
not  closely  attached  to  the  cyst,  but  separates  readily  the  same  that 
the  peritoneum  separates  elsewhere  in  the  pelvic  cavity,  being  im- 
mediately lined  by  the  sub-serrous  cellular  tissue,  thus  no  vessels 
of  any  considerable  size  enter  the  cyst.  This  cyst  separates  from 
its  attachments  with  remarkable  readiness,  so  much  so  that  in  sev- 
•  eral  iubtances  it  is  reported  to  have  escaped  the  grasp  of  the  opera- 
tor and  fallen  spontaneously  from  the  pedicle ;  Providence,  or  ac- 
cident plainly  indicating  the  natural  and  proper  method  of  removal. 
The  capillary  vessels  thus  broken  do  not  bleed,  the  band  con- 
tracts and  corrugates  the  larger  trunks,  while  the  broken  off  capil- 
liary  vessels  thus  separated  ooze  only  a  little  for  a  minute  or  two,  a 
dry  napkin  applied  for  a  short  time  is  all  that  is  required.  The 
fear  of  hemorrhage  is  wholly  unfounded,  and  I  now  say  without 
hesitation  that  the  danger  of  bleeding  after  this  mode  of  proceed- 
ure  is  vastly  less  than  the  danger  of  slipping  of  clamp  or  ligature 
in  the  former  methods,  when  the  vessels  are  divided  in  their  trunks. 
Here  they  are  separated  only  in  their  extreme  branches  and  cannot 
bleed,  do  not  give  troublesome  hemorrhage;  it  is  rare  that  any  ves- 
sels are  torn  large  enough  to  be  seen  as  vessels  or  points  of  hemor- 
rhage, and  torsion  is  all  that  can  be  required  in  almost  any  case 
If  care  is  taken  not  to  wound  the  vessels  with  either  trocar,  knife 
or  scissors,  there  will  be  no  hemorrhage.  The  tumor  being  thus 
removed  the  operation  is  completed.  There  is  no  clamp  te  be  used, 
there  is  nothing  to  clamp,  the  pedicle  is  not  to  be  treated,  it  requires 
no  attention  except  careful  manipulation  and  resting  back  in  its 
origmal  place  as  near  as  possible,  if  the  usual  conditions  are  pres- 
ent no  drainage  is  necessary,  the  incision  may  be  closed  as  perfectly 
as  possible.    These  bands  are  to  be  grasped  where  they  commence 
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to  diverge  with  the  hand  and  raised  from  the  cyst,  tracing  out  the 
band  to  its  termination  often  nearly  around  to  the  opposite  side. 
The  idea  is  not  that  the  cyst  is  to  be  separated  from  a  capsular  in- 
vestment, as  some  tumors  are  enucleated.  It  is  only  to  be  separ- 
ated from  its  vascular  supply  which  is  contained  in  these  bands. 
Any  other  attachments  are  to  be  separated  in  the  usual  manner. 
Care  is  necessary  not  to  wound  or  divide  the  vessels  in  their  trunks, 
and  although  the  attachment  will  sometimes  he  found  very  strong 
at  points,  it  can  be  forced  off,  or  even  with  care  a  small  piece  of 


The  above  cut  hastily  drawn  by  a  physician,  who  has  assisted  me  in  operating  several  times, 
will  give  a  very  fair  idea  of  the  procedure.  The  fingers  of  the  operator  are  represented  be- 
neath a  vascular  portion  of  the  pedicle,  separating  it  from  the  walls  of  the  tumor.  This  sep- 
aration is  to  be  carefully  made  until  the  vessels  are  traced  to  their  termination.  To  make  the 
illustration  plainer,  the  tumor  is  represented  as  raised  from  the  abdominal  cavity.  Of  course 
where  extensive  adhesions  are  present  this  is  impossible,  and  the  risks  of  removal  are  very 
great.  Formerly  these  cases  were  abandoned.  The  adhesions  are  to  be  separated  and  the 
process  continued  to  the  pedicle. 
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the  cyst  may  be  left  attached  to  the  pedicle,  and  no  harm  can 
result  from  it,  it  has  Tascular  supply,  and  is  living  tissue,  like  all 
the  rest  of  the  pedicle  which  is  left.  Nothing  remains  to  suppu- 
rate, become  encysted  or  to  be  absorbed  or  otherwise  provided  for. 

Again  this  plan  may  be  tried  first  and  no  harm  result  from  it. 
If  for  any  reason  it  should  be  deemed  impracticable,  a  clamp,  the 
mostunsurgical  aj^pliance  in  the  world,  can  be  equally  well  applied. 
The  pedicle  can  subsequently  be  burned  or  tied  with  ligature 
equally  weW  as  it  enucleation  had  not  been  tried,  for  I  am  going 
to  say  that  few  rules  in  surgery  but  have  exceptions,  and  though  I 
believe  all  ovarian  tumors  can  be,  and  should  be  removed  by  this 
simple  method,  supplemented  by  torsion  or  silver  ligature  to  small 
vessels  which  bleed,  when  necessary,  still  I  desire  to  provide  for  all 
possible  contingencies,  and  give  the  operator  the  assurance  that  he 
Cfiu  try  enucleation,  and  being  dissatisfied  with  it  he  is  yet  at  liberty 
to  adopt  any  other  plan  he  may  prefer,  so  that  while  everything 
may  be  gained,  nothing  can  be  lost. 

There  is  no  reason  for  pointing  out  the  advantages  of  the  plan^ 
Those  who  have  studied  the  history  of  ovariotomy  and  are  familiar 
with  the  difficulties  and  objections  which  may  fairly  be  urged 
against  all  former  methods  of  procedure,  will  at  once  apprehend 
that  if  enucleation  is  successful  he  has  no  pedicle  keeping  open  the 
lower  angle  of  the  incision,  or  dragging  open  the  parts;  no  unfa- 
vorable adhesions  of  the  pedicle,  no  wires  to  be  discharged  by  sup- 
puration, no  crusts  of  burned  tissue  to  be  provided  for.  The  ab- 
dominal cavity  has  been  opened  and  the  diseased  part  removed. 
All  that  is  left  is  capable  of  life.  It  has  been  supposed  that  enu- 
cleation was  designed  to  apply  to  cases  of  extensive  adhesions  or 
short  pedicle,  where  no  other  plan  could  be  adopted,  thus  lessen- 
ing the  number  of  incompleted  operations.  Most  clearly  it  is 
capable  of  this,  but  instead  of  its  being  reserved  as  a  dernier  ressort 
it  is  to  be  chosen  first,  and  the  case  regarded  as  most  favorable 
when  it  can  be  successfully  accomplished.  My  surgical  friends 
who  have  seen  the  operation  unite  in  regarding  it  as  the  most  nat- 
ural surgical  procedure  possible.  To  see  it  is  to  be  convinced  of 
its  entire  feasibility  and  safety,  while  its  advantages  are  too  appar- 
ent to  require  a  moments  consideration. 
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Since  writing  the  above,  two  cases,  illustrating  every  point  con- 
nected with  Eaucleation,  have  fallen  under  notice. 

Prof.  James  P.  White  operated  by  enucleation  in  Oneida  county, 
and  desires  me  to  say,  he  has  now  adopted  the  method  in  four 
cases,  and  thinks  "this  method  to  be  eliosen  first,  diwdi  if  vessels 
bleed,  or  any  conditions  are  found,  making  it  necessity  to  employ 
former  methods,  to  do  so  after  trial  of  enucleation."  Wednesday, 
June  23,  I  had  also  opportunity  to  satisfactorily  demonstrate  every 
position  taken  in  this  paper,  to  nearly  the  entire  profession  of 
Buffalo,  by  an  operation  up^n  a  private  patitnt,  Mrs.  Cobb,  from 
Penn.,  removing  by  the  above  method  an  ovarian  cyst  of  great 
size,  without  any  vessel  requiring  even  torsion,  and  without  any 
haemorrhage  at  all.  It  was  one  of  those  cases  formerly  abandoned 
by  surgeons  as  immovable,  on  account  of  adhesions,  being  closely 
adherent  to  the  walls  of  the  abdomen  on  all  sides.  After  cutting 
down  upon  the  cyst  proper,  it  was  easily  pulled  out  of  its  bed ;  no 
pedicle  being  found  which  would  make  it  impossible  to  remove  it  by 
any  of  the  former  methods.  Mrs.  Cobb  died  the  third  day  in  con- 
vulsions. 

But  enucleation  is  not  for  these  desperate  cases  aJone;  it  is 
applicable  to  all  cases,  and  as  Dr.  W^hite  fairly  states,  is  to  be 
chosen  first,  other  plans  adopted,  after  trial  of  this. 

 :o:  

ART.  II.  Tracheotomy  in  Croup — Successful  Result  in  a  Case  where 
Diagnosis  was  Unmistakable.    By  W.  C.  Phelps,  M.  D. 

Successful  tracheotomy  in  a  case  where  the  membranous  char- 
acter of  the  disease  is  demonstrated  by  ejection  of  a  false  mem- 
brane is  of  interest  to  all  physicians  since  the  fatality  attending 
tracheotomy  in  croup  has  led  many  experienced  and  observing 
physicians  to  believe  that  though  the  successful  cases  of  tracheo- 
tomy were  sufficiently  common,  yet  that  the  success  was  due  to  the 
fact  that  the  membranous  character  was  wanting,  and  that  the 
cases  would  have  recovered  without  tracheotomy,  in  other  words, 
that  tracheotomy  would  not  of  itself  prove  fatal,  or  greatly  en- 
danger life— would  not  prevent  natural  recovery.    The  following 
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case  lias  some  important  bearing  upon  all  the  points  connected 
with  tracheotomy  in  croup,  and  is  reported  because  it  so  forcibly 
demonstrates,  the  now  very  generally  accepted  idea  that  trach- 
eotomy ifi  proper  to  he  recommended  i7i  memlranous  croup  when  it 
becomes  evident  that  recovery  is  highly  improbable  without  it.  Au- 
thors properly  caution  against  too  long  delay  and  most  certainly 
there  is  great  danger  from  delay.  Positive  diagnosis  is  not  always 
obtainable,  and  the  careful  physician  watches  the  condition  and 
progress  of  the  case,  thus  requiring  often  valuable  time.  It  is  far 
better  to  operate  upon  a  case  which  might  possibly  recover  without 
it,  then  to  delay  operation  until  death  is  inevitable  in  cases  cer- 
tainly fatal  unless  operated  upon.  The  facts  of  the  following  case 
are  sufficiently  suggestive  to  the  experienced,  thoughtful  physician 
and  need  little  comment: 

On  the  morning  of  May  10th,  I  was  called  in  the  absence  of  Dr. 
M.  G.  Potter,  the  attending  physician,  to  the  Buffalo  Orphan 
Asylum,  to  see  S.  0.,  aged  six  years,  who  had  been  taken  sick 
during  the  preceding  night,  and  the  symptoms  present  being  dif- 
ferent from  those  of  spasmodic  croup,  awakened  in  the  mind  of 
the  experienced  matron,  Mrs.  McPherson,  a  suspicion  that  the  child 
had  membranous  croup.  I  will  state  in  this  connection  that  four 
weeks  before  this  a  bright  little  girl  of  the  same  age,  and  of  a  good 
constitution,  had  died  of  membranous  croup  after  an  illness  of 
three  days  duration,  and  from  the  beginning  of  March  to  the 
present  time,  June  15th,  there  have  been  about  twenty  cases  of 
spasmodic  croup.  It  is  very  unusual  in  the  history  of  the  institu- 
tion that  there  should  be  such  a  large  number  of  cases  of  disease 
of  any  form,  as  during  the  ten  years  intervening  between  1864  and 
1874,  there  was  but  very  little  sickness  and  only  one  death.  A 
thorough  cleaning  of  the  house  and  premises  has  been  ordered, 
with  a  view  to  the  prevention  of  this  epidemic  of  croup. 

I  found  the  patient  with  a  pulse  of  120,  temperature  102*^  F., 
tongue  with  a  white  cream-like  coating,  respiration  30  per  minute, 
absence  of  voice,  considerable  difficulty  ia  breathing,  and  the 
characteristic  cough  of  croup,  percussion  over  the  chest  normal, 
but  auscultation  showed  sonorus  and  sibilant  rales  over  both  lungs. 
Inspection  of  the  throat  showed  a  general  conjestion  of  the 
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pharynx,  but  without  much  swelling,  and  the  absence  of  any 
deposit.  The  diagnosis  was  membraneous  croup,  and  the  follow- 
ing prescription  made : 

6b  Calomel  grs  vii.  ) 

Pulv.  James,  grs.  vii.         >•  Ft  Pulv.  No.  xv. 
Pulv.  Dovers,  grs.  xv.,  M.  ) 

Give  one  powder  every  fourth  hour;  also  two  grains  of  quinine 
every  second  hour.  The  temperature  of  the  room  to  be  kept  at 
75°  F.,  and  the  air  moistened  by  water  vaporized.  Inhalations  of 
steam  from  hot  water  poured  on  unslacked  lime  were  given  every 
second  hour;  the  bowels  kept  open,  warm  applications  to  the 
throat,  and  an  emetic  of  ipecacuanha  night  and  morning  during 
the  first  tw^o  days  of  treatment.  On  the  afternoon  of  the  12th 
inst.,  the  third  day  of  treatment,  I  called  Drs.  Miner  and  Eochester 
in  consultation.  At  this  time  the  condition  of  the  patient  w^as 
as  follows:  Pulse  120,  tongue  thickly  coated,  and  somewhat  dry, 
considerable  difficulty  in  breathing,  the  condition  of  the  throat 
unchanged.  The  nurse  informed  us  that  at  times  the  child  would 
be  taken  with  what  she  called  sinking  spells,  and  that  at  such 
times  the  pulse  would  become  weak  and  very  frequent  with  in- 
creased embarrassment  of  respiration.  The  treatment  above  de- 
tailed was  continued  with  the  addition  of  stimulants,  with  the 
understanding  that  if  the  breathing  became  more  difficult,  trach- 
eotomy would  be  indicated. 

On  the  morning  of  the  next  day,  the  I3th  inst.,  the  patient  was 
every  way  worse;  the  nurses  reported  that  they  had  been  unable  to 
give  either  medicine  or  nourishment  by  the  mouth  since  12  o'clock 
midnight,  and  had  ceased  attempting  to  give  anything,  thinking 
it  better  to  let  the  child  die  as  easily  as  possible.  While  I  was 
examining  into  his  condition  he  was  suddenly  taken  with  a  severe 
paroxysm  of  choking,  which  was  somewhat  relieved  by  the  cough- 
ing up  of  a  false  membrane,  about  two  inches  in  length,  a  com- 
plete cylinder,  shaped  to  the  interior  of  the  trachea  below  the 
larynx. 

Our  diagnosis  was  now  confirmed,  but  the  respiration  was  still 
very  difficult,  more  difficult  in  fact  than  before  the  expulsion  of 
the[  membranous  cast,  and  at  the  request  of  the  father  of  the 
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child  and  the  matron  of  the  asylum,  I  made  preparations  for  the 
performance  of  tracheotomy,  Drs.  Miner  and  Eochester  again  very 
kindly  met  me  in  consultation,  and  the  propriety  of  the  operation 
was  concurred  in.  At  my  request  Dr.  Miner  proceeded  to  operate. 
Drs.  W.  W.  Miner,  Brush  and  Barnes  assisting;  the  anesthetic 
being  administered  by  Dr.  Eochester.  The  operation  was  success- 
fully made  in  the  usual  manner,  below  the  isthmus  of  the  thyroid 
gland,  and  after  a  large  amount  of  mucous  was  expelled  through 
the  opening,  a  curved  double  tube  was  passed  into  the  trachea  and 
secured  by  tapes.  The  patient  now  breathed  very  freely  through 
the  tube,  the  external  opening  of  which  was  covered  with  gauze, 
and  after  the  effect  of  the  anesthetic  had  passed  off,  was  removed 
from  the  operating  table  to  his  bed.  From  this  time  forward  in 
the  treatment  of  the  case,  all  medicines  were  withheld,  excepting 
a  Dover's  powder  at  night,  and  the  diet  consist^^d  exclusively  of 
milk.  The  inner  tube  was  removed  and  cleaned  frequently  on 
account  of  the  large  quantity  of  mucous  which  was  present  in  the 
lungs  and  coughed  out  through  it.  The  general  condition  of  the 
cliild  began  at  once  to  improve,  and  on  the  eighth  day  the  tube 
was  removed  from  the  trachea,  the  opening  being  left  open  to 
close  by  granulation.  On  the  fourteenth  day  after  the  operation 
the  wound  in  the  trachea  was  closed,  so  that  respiration  was  natu- 
rally and  easily  performed,  and  the  voice  sounds  were  perfect.  The 
patient  was  discharged  cured. 

 :o:  

AET.  III.  Syphilitic  ffydrosaroocle.    By  B.  J.  Preston,  Eochester, 
New  York. 

Among  the  various  forms  manifested  by  syphilitic  disease  that 
of  Syphilitic  Hydrosarcocele  is  not  without  considerable  interest. 
It  is  the  object  of  this  paper  to  relate  briefly,  the  history  of  an 
interesting  case  of  this  form  of  syphilis.  According  to  established 
authority  this  variety  of  disease  usually  attacks  the  individual 
after  the  development  of  the  tertiary  form  as  recognized  by  excavat- 
ing ulcerations  of  the  mouth  and  throat,  iritis  nodes,  etc. 

The  subject  of  these  remarks,  a  young  man,  aged  27  years,  ap- 
plied to  me  for  treatment  for  a  painful  swelling  affecting  his  left 
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tibia,  which  I  found  upon  examination  to  be  in  a  red,  swollen  and 
very  painful  condition,  so  much  so  as  to  interfere  with  his  ordinary 
business  that  of  market  gardener,  audit  was  upon  this  account  that 
he  was  led  to  seek  medical  advice.  Upon  close  inquiry  I  ascer- 
tained that  he  had  some  four  years  before  contracted  a  chancre  on 
the  penis  for  which  he  had  be^n  treated,  and  was,  as  he  supposed, 
cured. 

Believing  this  to  be  a  true  tertiary  node,  I  prescribed  a  poultice 
to  be  applied  to  the  swelling  until  the  inflammatory  symptoms  had 
subsided,  afterwards  local  applications  of  tincture  iodine,  alternat- 
ing the  iodine  and  poultices  as  the  circumstances  seemed  to 
require.  I  ordered  internally  five  grain  doses  of  iodide  of  potassa 
three  times  a  day  combined  with  vegetable  tonics. 

Improvement  followed  rapidly,  and  although  the  pain  and  other 
inflammatory  symptoms  soon  disappeared  he,  according  to  my 
advice,  continued  to  take  the  iodide  of  potassa  for  about  eighteen 
months,  suspended  only  for  intervals  of  a  few  weeks. 

During  the  early  stage  of  this  treatment  he  complained  of  a 
slight  inflammatory  symptoms  in  his  left  testicle  which  I  directed 
to  be  suspended  in  a  suspensory  bandage,  and  heard  no  more  of  it 
until  December,  1872. 

The  patient  then  complained  of  his  tongue  which  was  nearly 
perforated  by  an  excavating  ulcer  nearly  two  inches  in  length  and 
very  painful.  Frequently  repeated  applications  of  a  strong  solu- 
tion of  nitrate  of  silver  put  a  stop  to  the  destructive  process,  and 
the  ulcer  was  healed  in  a  few  weeks.  It  was  about  this  time  that 
he  again  called  my  attention  to  his  testicle  which,  upon  a  re-ex- 
amination, I  found  to  present  the  appearance  of  an  ordinary 
Hydrocele,  and  in  the  course  of  three  or  four  weeks  I  operated  for 
the  palliative  treatment,  and  drew  off  about  fourteen  ounces  of  a 
transparent  yellowish  fluid.  After  the  operation  1  observed  a  con- 
siderable hardness  and  some  enlargement  of  the  testicle  itself, 
expecting,  however,  to  see  him  again  in  a  few  days  I  paid  but 
little  attention  to  it.  The  next  interview  I  had  with  my  patient 
was  about  four  weeks  afterwards  when  I  tapped  his  scrotum  a 
second  time.  There  was  discharged  but  little  fluid,  not  more  than 
three  ounces,  and  with  but  small  decrease  in  the  size  of  the  tumor. 
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But  Upon  a  third  operation  the  amount  of  fluid  obtained  was 
equal  to  that  at  first  drawn  off.  ISTow  for  the  first  time  I  was  able 
to  ascertain  the  true  character  of  the  tumor  which,  upon  deep 
pressure,  seemed  to  be  hard  and  irregular,  there  being  three  distinct 
nodules.  Tn  view  of  this,  and  of  the  previous  history  of  the  case, 
I  deemed  it  necessary  that  there  should  be  more  thorough  surgical 
interference,  and  therefore  called  upon  Dr.  B.  L.  Hovey,  who 
coincided  with  me  in  the  opinion  that  the  removal  of  the  organ 
was  necessary.  Accordingly  on  June  7th,  1873,  Dr.  Hovey,  assisted 
by  Dr.  C.  S.  Starr  and  myself,  removed  the  affected  organ. 

The  weight  of  the  tumor  was  seventeen  ounces,  ^t  was  ovoid 
in  shape,  and  smooth  and  regular  on  its  surface. 

Upon  laying  it  open  with  the  scalpel  we  discovered  three  distinct 
sacs  containing  serum  of  a  slightly  yellowish  color.  The  largest 
of  these  contained  about  six  ounces  of  the  fluid;  the  next  smaller, 
three  ounces,  while  the  smallest  contained  only  about  one  ounce. 

Within  the  centre  of  the  substance  of  the  testicle  itself  there 
was  found  a  deposit  of  yellow  granular  matter  about  the  size  of  a 
large  robin's  egg,  together  with  small  points  of  like  deposit  at  the 
outer  edge  of  the  testicle. 

A  point  of  interest  in  the  operation  is  treatment  of  the  cord 
which  was  all  included  in  the  ligature  and  without  any  unpleasant 
results,  such  as  might  be  feared  from  pressure  on  the  spermatic 
nerve. 

This  corroborating  the  experience  of  Dr.  Erichsen  may  serve  as 
an  encouragement  to  those  who  have  read  the  cautions  and  dread 
the  results  described  in  the  surgical  work  of  Dr.  Syme. 

The  case  progressed  favorably.  There  was  but  slight  constitu- 
tional disturbance,  the  wound  suppurating  freely,  granulation  soon 
filling  up  the  incision. 

 :o:  

Correspondence. 


Through  the  kindness  of  Prof.  White,  we  are  placed  in  posccs- 
sion  of  the  following  letter,  which  gives  the  history  of  three  inter- 
esting cases  of  inversio  uteri.    The  means  proposed  for  the  cure 
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of  Case  1.  vvei-f^  iniolligent-ly  conceived,  and  far  as  the  timid 
husband  would  permit,  well  carried  out;  we  only  regret  that  the 
efforts  could  not  have  been  continued  to  a  successful  termination, 
which,  we  have  no  doubt,  would  have  been  the  case  had  not  the 
husband  interfered.  Case  11.  is  remarkable  from  the  long  continu- 
ation of  the  invertion  ;  we  have  no  recollection  of  any  case  having 
been  reported  of  that  duration  ;  the  nearest  approach  to  it  being  a 
case  of  twenty-two  years  duration,  reduced  by  Prof.  White,*  and 
one  of  twenty-six  years,  referred  to  by  Dr.  Evory  Kennedy,  in  the 
transactions  of  the  Dublin  Obstetrical  Society,!  which  had  been 
allowed  to  go  unreduced.  It  is  to  be  regretted,  that  the  advice  of 
the  ignorant  quack,  who  was  the  cause  of  the  inversion  in  Case 
III.,  induct-d  the  patient  to  forego  any  attempt  at  reduction.  We 
have  been  very  much  interested  in  the  report,  and  have  no  doubt 
but  that  our  readers  will  also.  [Ed.] 

Prof.  James  P.  White,  M.  D.,  Buffalo,  N.  Y. 

Dear  Sir : — Since  exciting  your  curiosity  in  regard  to  my  obser- 
vations of  cases  of  inversio  uteri,  I  have  been  sick  of  pneumonia, 
and  am  not  now  able  to  leave  the  house,  which  will  account  for 
the  delay  of  this  communication.  My  casvs  are  now  only  interest- 
ing to  the  pathologist,  and  historian  ;  and  illustrative  of  the  many 
vexations  mcident  to  our  profession. 

I  shall  relate  them  in  the  chronological  order  in  which  they  came 
to  my  knowledge,  to-wit: 

Case  I.  In  April,  1861,  I  was  called  to  see,  in  this  City,  Mrs. 
C,  set.  31  years,  German  ;  wife  of  a  Gardener,  fairly  intelligent ; 
had  borne  one  child,  in  the  State  of  Ohio,  a  daughter,  about  11 
years  previously.  She  informed  me  that  her  Accoucheur  gave  her 
great  pain  in  removing  the  "after-birth,"  and,  that  she  had  never 
since  been  free  from  an  unnatural  body  in  the  vagina ;  nor  from 
profuse  vaginal  fluxes. 

At  each  menstrual  epoch,  the  haemorrhage  was  profuse  and 
frequently  alarming.  Herself  and  husband,  both,  had  correct  ideas 
of  the  condition,  but  only  asked  and  expected  a  local  styptic. 

She  was  ansemic — "  waxy  " — and  slightly  anasarcous,  appetite 
good,  and  digestion  without  pain.  Her  strength  was  sufficient  to 
attend  to  part  of  her  household  duties.  This  had  not  been  true 
until  within  the  last  few  years. 

Examination  in  every  method  thought  of,  or  recorded,  was  per- 
fectly practicable ;  presented  every  sign  and  symptom,  of  inverted 
uterus ;  and  I  will  not  consume  time  in  reporting  details. 

*  Buffalo  Medical  and  Surgical  Journal,  August,  1872.   Case  No.  X. 

t  Obstetrical  Journal  Great  Britain  and  Ireland^  vol.  I.,  No.  5,  page  34L 
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Of  course  strong  encouragement  was  given  to  the  sufferer  and 
her  husband.    Your  case,  as  reported  in  ^'■Buffalo  Med,  Journal 
and  the  case  of  Dr.  Tyler  Smith  were  cited ;  and  a  day  set  for  the 
attempt. 

The  husband  objected,  positively,  to  the  presence  of  more  than 
one  Professional  and  two  female"  attendants.  On  the  appointed 
day,  assisted  by  the  late  Dr.  Henry  B.  Moore,  formerly  of  Manlius, 
N.  Y.,  whose  experience  and  professional  ability  left  nothing  to  be 
desired,  we  made  an  attempt  at  reduction.  Anaesthassia  was  readily 
induced  by  inhalation  of  chloroform  and  manipulation  commenced; 
when  the  husband  became  alarmed,  without  any  reason  that  we,  or 
the  non-professional  attendants  could  discover,  and  we  were  com- 
pelled to  desist ;  having  already  made  a  perceptible  indentation  in 
the  fundus  with  my  thumb. 

Kecovery  from  ansesthsesia  was  prompt  and  complete,  slight 
haemorrhage  had  been  started,  but  immediately  ceased;  and,  on  the 
succeeding  day  our  patient  complained  of  no  result  from  the  effort. 
The  husband  seemed  ashamed  of  his  needless  alarm,  and  was  ready 
to  appoint  another  day  for  the  operation.  Upon  that  day  with  the 
same  professional  aid  ;  armed  with  both  Ether  Sulph.  and  Chloro- 
form ;  and  with  a  firm  copper  rod  about  fifteen  inches  long,  term- 
inating at  one  end  in  a  ball  of  about  one  inch  diameter, 
and  at  the  other  in  a  hollow  tube  of  about  one  half  inch  di- 
ameter, which  was  firmly  plugged  with  wool — sponge  projectiiig 
in  a  cone  beyond  the  rim  of  the  cylinder,  we  commenced  un- 
der favorable  auspices  to  administer  ether,  hoping  that  the 
husband  would  have  less  fears  of  its  effect,  but,  in  this  we  were 
mistaken,  for  he  was  sooner  scared  than  before,  and  peremp- 
torily ordered  us  "stop;  you  are  killing  her."  My  disgust  was 
supreme,  and  I  would  never  have  tried  again,  unless  the  hus- 
band would  leave — and  stay  out  of  the  house;  but  my  friend  Dr. 
Moore  visited  the  family  several  times ;  and  by  arguments — read- 
ing to  them  your  report,  etc.;  and  ridiculing  the  husband's  timid- 
ity, in  which  he  was  joined  by  the  patient,  brought  them  to  the 
resolution  to  have  a  thorough  trial  made,  and  of  course  I  yielded  to 
his  judgment  inspired  by  confidence  in  the  sufficiency  of  art. 

Waiting  for  expiration  of  a  menstrual  period  we  assembled  armed 
as  before,  and  with  some  etceteras.  May  7th,  1861.  Everything 
went  smoothly  for  about  30  minutes,  when  the  husband's  courage 
again  collapsed.  Dr.  Moore,  with  one  hand  upon  the  abdomen  had 
taken  hold  of  the  repositor  whilst  my  hand  was  resting,  prepara- 
tory to  as  vigorous  action  as  the  yielding  sensatiojis  led  us  to 
expect  would  soon  be  warrantable. 

The  women,  full  of  confidence,  tried  in  vain  to  encourage,  and 
to  shame  him ;  and  all  of  us  appealed  to  his  sympathy  for  his  long- 
suffering  wife ;  but  only  temporarily  succeeded,  and  at  the  end  of 
fifty-five  minutes  from  the  introduction  of  the  vaginal  hand,  the 
bowlings,  threats,  and  frenzy  of  the  coward  were  irresistible.  The 
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fundus  was  well  depressed,  the  patulous  os  could  be  felt  by  Dr.  M. 
through  the  abdominal  wall,  and  success  seemed  too  near  for  us  to 
be  foiled. 

No  untoward  symptom  arose,  and  the  patient  expressed  deep  regret 
at  her  husband's  "  faint  heart."  In  April,  186^,  I  went  into  Military 
service;  and  on  my  return  in  April,  1865,  I  learned  that  she  had 
died  in  the  summer  of  1864,  having  lived  over  fourt«en  years  with 
the  inversio  uteri. 

Case  II.  In  the  winter  of  1863-4,  while  quartered  with  my 
brigade  near  Culpepper  C.  H.,  Va.,  the  superintendent  of  poor  for 
that  county  invited  another  surgeon  and  myself  to  see  some  inter- 
esting cases  in  his  institution. 

One  of  them  was  a  white  woman  of  feeble  intellect,  but  by  no 
means  an  idiot,  about  fifty-five  years  of  age,  four  and  a  half  feet  in 
height,  square  built,  but  now  slightly  "Grrecian,"  and  waddling  in 
gait,  leucophlegmatic,  but  capable  of  doing  considerable  light  work, 
whose  uterus  had  been  inverted  for  oyer  thirty  years.  The  acci- 
dent occurred,  she  said,  "  right  away  after  the  baby  was  born." 
The  superintendent  had  known  her  for  several  years,  and  stated 
that  previous  to  the  menopause  she  had  been  extremely  feeble  and 
anaemic ;  having  constant  fluxes,  either  muco-purulent  or  san- 
guineous ;  that  the  uterus  was  sometimes  very  much  larger  than 
at  others ;  but  had  always  protruded  more  or  less  external  to  the 
vulva. 

We  found  the  uterus  completely  inverted,  and  pendent  external 
to  the  nymphse,  but  with  its  os  and  the  vaginal  reflex  grasped  by 
the  labia  majora.  Its  everted  surlace  was  perfectly  dry,  resembling 
the  cuticle  on  the  back  of  the  hand  of  old  women,  or  somewhat 
like  cicatricial  tissue.  Since  about  her  forty-eighth  year,  the  uterus 
had  not  changed  very  much  from  its  present  size,  to  wit;  length, 
two  and  three-qnarter  inches;  lateral  diameter  at  the  cornui,  one 
and  three-quarter  inclies ;  latei-al  diameter  at  the  cervix,  one  and 
one-quarter  inches;  anterior-posterior  at  the  fundus,  one  and  one- 
quarter  inches;  anterior-posterior  at  the  cervix,  three-quarter 
inch. 

We  could  pull  the  organ  downwards,  so  that  the  point  of  an 
index  finger  could  carry  the  vaginal  wall,  either  before  or  behind, 
into  the  upward  looking  os;  and  could  feel  the  ovaries  on  either 
side  protruding  above. 

Micturitition  and  defecation  were  normally  performed.  She 
said,  "the  itching  and  straining  used  to  be  drefful;  but  I  doesn't 
mind  it  now." 

Case  III.  August  Gth,  1869,  was  called  to  see  Mrs.  V.,  set 
twenty-six  years — American — wife  of  a  "well-to-do"  farmer. 

She  was  believed  to  have  some  malignant  disease  of  the  genital 
organs,  from  which  she  had  suffered  since  the  birth  of  a  child, 
about  two  years  previous. 
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Herself  and  husband  declared,  that  her  attendant,  (an  irreg- 
ular practitioner,)  had  used  great  violence  in  removing  the  secun- 
dines ;  and,  that  she  had  suffered  almost  constant  haemorrhage 
since.  A  great  variety  of  irregular  and  domestic  styptic  prescrip- 
tions had  been  used,  with  but  little  apparent  effect. 

She  was  extremely  exsanguined,  and  somewhat  anasarcous. 
Pulse  142— respiration  not  rapid — -digestion  impaired,  as  usual  in 
ansemia. 

There  was  no  difficulty  in  passing  a  very  large  cylindrical  specu- 
lum; nor  in  introducing  two  fingers  high  into  the  rectum.  The 
one  exposed  the  intra-uterine  suriace,  now  external,  the  distinct 
form  of  the  fundus,  cornui,  and  fallopian  orifices.  The  other,  by 
tilting  the  body  of  the  womb  toward  the  bladder  with  my  left 
hand,  enabled  me  to  feel  the  depression  of  the  os  through  the 
intestinal  wall. 

Such  was  the  extreme  relaxation  of  the  sphincters,  that  digital 
exploration  was  unobstructed  and  nearly  painless.  I  explained, 
and  exhibited  the  condition  to  the  husband,  and  to  two  or  three 
female  friends,  dressed  the  everted  membrane  with  a  weak  solution 
of  stdjyh.  zincif  prescribed  energetic  tonics,  and  left  with  a  promise 
that  on  my  visit,  two  days  after,  a  decision  should  be  made  as  to 
time,  etc.,  of  an  operation. 

On  account  of  illness,  I  could  not  keep  my  appointment,  but 
learned  that  h£emorrhage  a)id  most  of  the  leucorrhoea  had  been- 
stopped  by  the  applications,  (or  by  exhaustion,)  and  that  the 
patient  felt  very  much  better;  also,  that  I  was  to  await  a  further 
call.  The  impertinent  quack  who  had  done  the  mischief,  still  had 
the  confidence  of  the  woman's  relatives;  and,  had  assured  them 
that  such  an  accident  as  I  had  represented  "could  not  occur,"  that 
any  interference  with  her  condition  in  her  weak  state,  would  be 
suddenly  fatal,  etc.,  etc. 

The  husband  had  good  sense  in  all  things,  but  the  "ruling  of 
his  own  house  ";  and  the  patient  had  surrendered  to  despondency, 
had  arranged  her  affairs  for  death,  and  patiently  awaited  for  its 
relief.  ' 

August  29th,  twenty-three  days  after  my  first  visit,  I  was  called 
again.  Found  the  patient  sinking,  but  still  urged  an  effort  to 
rescue  her  from  certain  death,  to  no  avail.  She  died  four  days 
after  with  asthaenia. 

Hoping  that  these  pages  may  prove  of  some  interest  to  one  who 
has  done  so  much  for  this  unfortunate  class  of  sufferers  ;  and, 
vouching  for  the  correctness  of  every  essential  statement  which 
may  tend  to  make  up  the  history  and  pathology  of  the  accident,  I 
place  at  them  your  service  with  the  highest  sentiments  of  regard. 

J.  H.  Beech,  M.  D. 


January  27th,  1875, 


Cold  water,  Mich. 


miscellaneous; 
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Meeting  of  the  Ohio  State  Medical  Society. 

The  aiinnml  meeting  of  the  Ohio  State  Medical  Society  was  held 
at  Put-in-Bay,  Tuesday,  Wednesday  and  Thursday,  June  15,  16 
and  17,  Dr.  W.  W.  Jones,  of  Toledo,  presiding. 

We  make  the  following  extracts  from  his  address: 

Gentlemeivt  : — The  position  with  which  you  have  honored  me, 
brings  with  it  cares  and  duties,  and  is  entered  upon  with  distrust 
in  my  ability  to  meet  the  expectation  which  the  station  involves. 
I  embrace  the  trust  with  greater  satisfaction,  because  it  has  been 
bestowed  by  the  profession  of  a  State  which  has  always  been  fore- 
most in  earnest  endeavors  to  contribute  to  the  advancement  of 
medical  science. 

We  are  engaged  in  a  struggle  to  assist  nature  in  overcoming  the 
evils,  which  disobedience  of  the  organic  laws  impose  upon  man- 
kind. Our  measure  of  success  depends  upon  the  knowledge  we 
possess  regarding  her  processes,  and  the  resources  with  which  we 
are  supplied. 

Unlike  the  professions  of  Law  and  Divinity,  th@  former  of  which 
deals  with  the  rights  and  wrongs  of  th®  individual,  and  the  latter 
with  his  duties  towards  his  fellow  and  his  Creator,  axioms  which 
imply  a  degree  of  knowledge  only  attaired  at  the  age  of  mental 
accountability,  ours  ministers  to  the  earliest  manifestations  of  his 
organization,  and  is  the  Alpha  and  Omega  to  which  mankind  look 
with  imploring  eyes  when  sickness  or  death  invade  the  habitation 
of  the  soul. 

Medicine  does  not  claim  to  be  an  exact  science,  for  the  reason 
that  it  involves  facts  and  problems  which  lie  beyond  the  field  of 
observation.  The  long  history  of  medicine  is  fruitful  in  attesta- 
tion of  its  struggles  with  the  unknown,  showing  that  errors  which 
have  gained  favor  in  one  age  have  been  overturned  by  the  next. 

While  progress  in  medicine  must  be  slow  from  the  very  nature 
of  things,  we  are  assured  that  the  present  age  is  witnessing  a  more 
substantial  and  rapid  progress  than  those  which  have  preceded  it. 
The  general  use  of  the  microscope,  opthalmoscope,  stethescope, 
laryngoscope,  speculum,  aspirator,  and  the  many  other  valuable 
means  almost  unknown  to  a  former  generations,  have  wonderfully 
increased  our  power  for  observing  and  recording  facts,  and  made 
the  verification  of  those  facts  of  easy  demonstration  the  world 
over.  Thanks  to  the  "republic  of  letters,"  no  national  boundaries 
or  tariffs  impose  barriers  upon  the  free  interchange  of  thought, 
opinion  and  discovery. 
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With  these  preliminary  remarks,  I  propose  to  call  yonr  attention 
to  some  of  the  means  within  the  control  of  this  society  for  pro- 
moting progress  in  our  art. 

That  such  has  been  accomplished  by  this  society  during  the 
twenty-nine  years  of  its  existence,  is  well  known  to  the  older  mem- 
bers of  the  profession,  who  remember  what  was  the  state  of  medi- 
cal and  surgical  practice  before  it  organization.  While  we  have 
been  greatly  aided  by  the  National  and  other  State  organizations, 
and  perhaps,  more  than  all,  by  th©  general  progress  of  the  profes- 
sion, and  that  of  the  collateral  sciences,  this  society  has  of  itself 
contributed  its  full  share  towards  elevating  and  maintaining  pro- 
gress in  medicine. 

Medical  Education". — The  elevation  of  the  standard  for  the 
Doctorate  is  one  of  those  vexed  problems  which  require  the  har- 
monious and  united  efforts  of  the  profession,  organized  as  we  may 
be,  to  work  out  to  a  satisfactory  conclusion.  The  subject  of  medi- 
cal education,  although  dilated  upon  at  every  annual  meeting  of 
this  and  other  medical  associations,  has  not  been  exhausted,  and 
must  continue  to  engage  the  thoughtful  attention  of  the  profes- 
sion, until  settled  upon  some  satisfactory  basis.  The  difficulty 
arises,  not  so  much  from  diversity  of  sentiment  as  from  a  division 
of  interest.  So  long  as  there  are  young  men  and  wom.en  striving 
to  enter  the  profession,  and  assume  its  responsible  duties,  whether 
qualified  or  not,  they  will  possibly  find  a  way;  but  it  will  depend 
upon  ourselves  whether  the  ignorant  and  unworthy  among  them 
shall  be  admitted  to  our  membership.  In  the  language  of  our 
code  of  eithics,  "a  physician  ought  to  be  imbuded  with  the  great- 
ness of  his  mission,  and  the  responsibilities  he  habitually  incurs  in 
its  discharge."  Hood  has  beautifully  expressed  this  sentiment  in 
his  structures  upon  the  Hahnemanic  Vagaries: 

"Above  all  price  of  wealth 
The  Body's  jewel — not  for  minds  profane, 
Or  hands,  to  tamper  with  in  practice  vain — 
Like  to  a  woman's  virtue  is  man's  health, 
A  Heavenly  gift  within  a  holy  shrine! 
To  be  approached  and  touched  with  serious  fenr, 
By  hands  made  pure,  and  hearts  of  faith  severe, 
Ev'n  as  the  Priesthood  of  the  One  Divine." 

Keform  in  medical  education  must  commence  with  ourselves  as 
Well  as  the  schools.  No  practitioner  who  regards  his  professional 
charactt^r  and  standing,  should  ever  permit  his  name  to  be  used  as 
a  preceptor  unless  he  devotes  sufficient  time  to  the  daily  examina- 
tion of  his  student  upon  the  subject  matter  of  his  reading,  as  will 
satisfy  himself  that  the  student  thoroughly  understands  it.  It  is 
only  by  such  a  course  that  the  preceptor  can  ascertain  the  necessary 
capacity  of  his  student.  While  a  knowledge  of  Latin  and  Greek 
may  be  conceded  as  profitable  and  beneficial,  yet  it  cannot  be 
regarded  as  so  essential  that  the  student  should  be  a  classical 
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scholar,  as  tliat  he  should  have  the  mental  ability  necessary  to 
grasp  and  comprehend  the  difficult  problems  involved  in  the 
science  and  practice  of  medicine.  If  we  bring  this  question  home, 
and  understand  our  own  professional  reputation  is  to  be  reflected 
to  a  great  extent  in  our  students,  we  would  hesitate  in  undertaking 
a  task  which  would  be  liable  to  bring  discredit  upon  ourselves.  So 
far  as  my  own  observation  extends,  very  few  of  us  have  the  time  to 
devote  to  the  proper  teaching  of  the  student  which  is  necessary  to 
enable  him  .to  do  us  credit;  the  consequence  is,  that  he  plods  along 
as  best  he  can,  and  the  preceptor  is  hardly  aware  how  ignorant,  or 
unqualified  the  student  may  be  when  he  enters  the  profession. 
AVere  the  practice  of  receiving  students  wholly  ignored  by  the 
active  practitioner,  and  the  business  left  to  such  experts  as  could 
find  the  time,  and  had  the  other  qualifications  necessary  to  do  the 
student  justice,  an  enormous  stride  would  be  made  in  establishing 
the  basis  of  medical  education;  and  the  incompetent  student 
would  be  weeded  out  before  a  sufficient  growth  had  been  attained 
by  him  in  medical  science,  to  enable  him  to  enter  the  schools.  If 
every  member  of  this  society  were  to  adhere  strictly  to  these  rules, 
large  numbers  of  those  who  now  apply  to  us  to  enter  the  profes- 
sion would  be  rejected  at  the  threshold,  and  the  complaints  against 
the  schools  for  turning  out  poorly  qualified  graduates  would  cease. 
I  am  aware  that  this  reform  involves  a  herculean  efibrt  on  the  part 
of  the  profession,  both  here  and  elsewhere;  but  I  believe  that  it  is 
an  effort  which  is  demanded  for  the  best  interest  of  the  public,  and 
will  be  sustained  by  the  wise  and  prudent  among  the  profession. 

The  tendency  toward  specialism  in  practice  was  referred  to,  to 
some  extent,  and  the  desire  to  engage  in  special  practice  without 
a  general  knovv ledge  of  medicine  condemned. 

The  desirability  of  forming  auxiliary  societies,  county  and  dis- 
trict, was  urged  upon  the  members  of  the  society. 

In  relation  to  sanitary  regulations  he  spoke  as  follows : 

How  to  lessen  sickness  and  death  is  a  question  which  may  well 
invite  our  closest  attention.  English  statisticians  estimate  that 
each  death  in  the  census  has  been  preceded  by  six  hundred  and 
thirty-six  days  of  sickness  during  the  whole  life  of  the  individual. 
The  census  statistics  show  that  500,000  deaths  occur  annually  in 
the  United  States,  and  in  our  own  State  they  may  be  computed  at 
about  30,000.  Applying  the  English  estimate,  we  have  the  enor- 
mous number  of  19,080,000  days  of  sickness  for  the  people  of  the 
State  each  year. 

The  statesman  or  legislator  who  views  these  facts  in  their  rela- 
tion to  the  economies  of  labor,  will  not  fail  to  see  that  the  indus- 
trial population  constitute  about  one-third  of  the  whole  number; 
and  that  there  must  be  a  positive  loss  of  $20,000,000  annually  by 
loss  of  time,  and  expenses  incurred,  in  consequence  of  such  sick- 
ness, among  that  class  alone.    While  the  arbitrary  condition  of 
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society  makes  it  certain  that  tiia  sick  and  enfeebled  must  be  sup- 
ported by  the  healthy. 

The  lessening  of  sickness  and  mortality  depends  very  greatly 
upon  our  knowledge  of  the  causes  of  disease,  the  investigation  of 
which  is  one  of  great  labor,  and  skill,  and  many  of  these  causes 
are  of  so  subtle  a  nature  as  to  elude  the  vigilance  of  any  single 
individual,  or  community ;  and,  if  the  people  of  the  State  (who 
are  to  be  benefited)  would  practically  reap  the  advantage  to  be 
gained  by  such  knowledge,  they  must  snpply  the  central  lorce,  or 
bureau  of  health,  with  which  we  may  co-operate. 

It  is  not  arrogance  on  our  part  to  say  that  the  world  is  indebted 
to  our  profession  for  the  little  of  sanitary  knowledge  now  known, 
and  which  is  steadily  increasing  the  average  duration  of  human 
life,  and  lessening  the  number  of  days  of  sickness.  Unaiaed  by 
the  discoveries  in  medical  science,  and  their  application  to  the 
wants  of  man  in  this  new  country,  the  West  would  have  been  this 
day  undeveloped,  instead  of  containing,  as  it  does,  a  dense  and 
cultured  population. 

Were  our  profession  to  give  np  the  task  of  sanitary  enlighten- 
nictnt,  where  is  the  world  to  get  it?  Certainly  not  from  the  various 
isms  and  pathies  in  medicine,  whose  brief  lifetime  hardly  suffices 
to  make  a  generation,  in  the  ages  since  medicine  has  had  a  written 
history. 

In  this  age  and  country,  when  enjoyment  may  be  said  to  have 
a  money  value,  the  people  are  not  slow  to  forward  objects  which 
will  promote  that  enjoyment  and  culture;  and  they  appreciate 
health,  whether  considered  in  its  pecuniary  or  philanthropic  as- 
pects, I  regard  it  as  one  of  the  best  means  of  discouraging 
quackery,  to  teach  the  people  sanitary  knowledge,  as  by  this  means 
they  will  be  better  able  to  distinguish  the  true  from  the  false 
system  of  medicine,  and  expose  the  pretender  to  knov/ledge  not 
possessed.  There  would  be  some  propriety  in  referring  the  subject 
matter  of  the  different  i87)is  and  pathies  to  a  committee  to  be 
reported  on  annually,  by  which  means  some  benefit  would  accrue 
to  our  people  in  giving  them  lessons  upon  this  branch  of  sanitary 
science,  were  it  not  proved  during  the  long  history  of  medicine 
that  each  false  system  soon  gives  way  to  another  equally  absurd. 

While  our  Christian  civilization  has  greatly  improved,  and  bene- 
fited the  race  morally  and  intellectually,  it  has  utterly  failed  to 
eradicate  many  of  the  evils  of  our  social  system.  Living,  as  we 
do,  in  the  same  atmosphere  of  the  whole  people,  and  observing  the 
evidences  which  daily  present  themselves  only  to  the  physicians, 
we  can  speak  with  more  assurance  of  the  prevalence  of  those  evils 
which  are  known  only  to  a  few,  besides  the  individual  himself,  but 
which  afflict  a  greater  number  than  the  public  know  of,  or  are 
willing  to  admit.  Whether  scrofula,  struma,  tuberculosis,  and  sonie 
other  forms  of  disease  are  the  offspring  of  syphilis  is  not  yet  de- 
termined, but  enough  is  established  to  prove  the  wide-spread  an  d 
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detrimental  inlluence  which  this  disease  has  upon  the  race.  Every 
physician  knows  that  a  large  per  centage  of  the  mortality  of  infan- 
tile and  adult  life,  is  due  to  the  indirect  influences  of  this  destroy- 
ing agent,  which  is  probably  greater  than  that  Irum  any  one  of  the 
epidemic  diseases  which  have  been  called  "  the  scourges  of  man- 
kind," and  yet  its  name  scarcely  appears  in  the  records  of  mortuary 
reports. 

I  am  aware  that  there  is  great  prejudice  on  the  part  of  the  com- 
munity (and  particularly  of  the  religious  portion  of  it,)  to  the 
discussion  of  this  subject,  and  all  attempts  on  the  part  ot  munici- 
palities, in  this  country,  to  exercise  police  supervision  against  the 
spread  of  this  disease,  has  met  with  opposition  from  those  who 
assume  to  be  teachers  in  morals.  The  very  able  report  upon  this 
subject  to  the  American  Medical  Association,  by  Dr.  Grocs,  of 
Philadelphia,  takes  strong  ground  in  favor  of  the  enactment  of 
laws  looking  to  its  suppression.  I  think  the  same  views  are  enter- 
tained by  most  of  those  who  are  familiar  with  the  havoc  and  suf- 
fering inflicted  upon  the  human  race  in  consequence  of  this  evil, 
and  it  would  seem  that  no  false  modesty,  nor  deference  to  the 
prejudices  of  others,  should  lead  us  to  ignore  the  subject,  or  pre- 
vent us  from  freely  imparting  that  information  which  will  contri- 
bute to  the  advantage  of  society.  Our  Legislators  and  Boards  of 
Health  provide  summary  means  for  the  abatement  of  nuisances 
detrimental  to  the  life  and  hc^alth  of  the  people.  The  evil  goes 
beyond  the  individual  or  community  in  which  it  exists,  and  con- 
taminates the  vital  blood  for  unborn  generations.  Xo  position  is 
so  high  as  to  be  exempt  Irom  its  unseen  influences,  and  no  people 
ol  the  habitable  globe  but  have  felt  its  destroying  blight. 

Ancient  Greece,  the  home  and  birth  place  of  Philosophy  and 
Letters,  was  so  fettered  by  her  religious  prejudices,  that  she  pre- 
vented the  study  of  anatomy,  because  it  desecrated  the  dead.  We 
should  allow  no  similar  reverence  for  a  sentiment  to  interfere  with 
efforts  for  saving  the  world  from  so  destructive  an  evil. 

The  want  of  properly  instructed  nurses  is  universally  felt,  and 
it  is  to  be  hoped  that  some  plan  may  be  divised  by  which  their 
proper  training  may  become  general,  and  not  confined  to  the  larger 
cities,  where  hospital  facilities  exist.  We  all  know  how  much 
depends  upon  the  skill  and  care  of  those  having  charge  of  the  sick 
in  the  absence  of  the  physician ;  and  that  our  efforts  in  behalf  of 
our  patients  are  often  neutralized  by  the  want  of  intelligent  nurs- 
ing. It  would  seem  to  me  from  my  observation,  that  this  deficiency 
is  so  wide-spread,  and  the  demand  so  urgent,  as  to  warrant  the 
establishment  of  training  schools  in  every  populous  county  of  the 
State. 

In  conclusion,  let  us  not  forget  that  we  are  celebrating  our  30th 
anniversary  upon  one  of  the  most  beautiful  islands  of  Lake  Erie, 
where  but  little  m.ore  than  sixty  years  ago,  the  great  American 
commander  beheld  from  the  placid  bay  in  front  of  us,  the  British 
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ships  with  which  he  hastened  to  engage  in  deadly  strife.  Our 
great  State  was  then  comparatively  a  wilderness,  with  here  and 
there  a  hardy  settlement  of  pioneers,  determined  to  hew  ont  a 
civilization  for  their  decendants,  in  spite  of  opposing  obstacles.' 
Could  the  immortal  Perry  now  behold  the  transformation  which 
has  been  effected  in  a  single  lifetime,  he  wonld  say  that  those 
pioneers  hjid  not  lived  in  vain.  Adopting  the  talismanic  words  of 
the  dving  Lawrence,  he  inscribed  them  upon  his  banner.  So  let 
us,  reiving  in  full  faith  upon  earnest  endeavor  to  achiere  progress 
in  medicine,  cheer  each  other  onward  with  hismotto^  "Dox't  give 
UP  THE  Ship.'' 

The  officers  of  the  two  nations  who  haye  lost  their  lives  in  that 
battle  here  quietly  sleep  together  iu  peace,  with  their  resting  place 
hallowed  as  the  scene  of  one  of  the  world's  great  naval  contests 
for  the  maintenance  of  a  principle  which  equally  benefits  the  van- 
quished and  the  victor.  What  a  more  fitting  plac«  than  this  for 
promoting  the  homogenity  of  the  medical  prefession  of  a  continent? 

Away  from  the  excitements  of  the  busy  city,  ^ned  by  the 
breezes  of  the  great  lakes,  and  surrounded  by  their  health-giving 
waters,  all  can  forget  for  a  brief  period  the  cares  which  snffering 
humanity  impose,  and  gain  new  strength  as  we  tread  the  pleasant 
groves  of  this  favorite  watering  place,  while  we  draw  from  that 
fountain  of  wisdom  and  cx})erieneej  the  Peoitessio2S"  of  the 
Siate." 

The  meeting  of  the  society  was  an  interesting  one,  and  several 
valuable  papers  were  read  which  called  forth  instructive  discussions. 

The  officers  elected  for  the  following  year  are:  President,  Dr.  E. 
Williams,  Cincinnati  :  Vice-Presidents,  Dr.  W.  S.  Scarf,  Bellefor- 
taine  :  Dr.  A.  H.  Agard,  Sandusky  :  Dr.  S.  S.  Thorn,  Toledo;  Dr. 
J.  L.  Beach,  West  Jefferson ;  SecrerarVj  Dr.  J.  W.  Haddock,  Cin- 
cinnati :  Treasurer.  Dr.     S.  Gray,  Piqua. 

The  Societv  meets  at  the  same  place  the  third  Tuesday  in  June, 
1S7G. 


The  Relation  of  the  Profession  to  the  Secufar  Press  and  the 

Rostrum. 

Eead  before  the  Central  Elmoii  Medka!  Assodatitm,  hj  Thomas  P.  WasfcbanL,  M.  Bii:- 


Oar  worthy  President  has  assigned  me  the  duty  of  preparing  a 
paper  on  "  The  relation  of  the  profession  to  the  secular  press  and 
the  rostrum;"  a  topic  involving  very  little  anatomy,  though  I 
propose  to  unearth  a  skeleton,  and  as  I  proceed  to  discuss  the 
pathology,  which  naturally  antedates  most  skeletons,  I  may  at- 
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tempt  to  apply  some  thenipeutics,  which  involves  more  or  less  a 
knowledge  of  physiology. 

I  am  conscious  that  I  have  a  delicate  task,  for  it  is  a  question 
only  recently  sprung,  is  liable  to  much  misconstruction.  To  many 
minds  a  new  idea  is  as  dangerous  as  nitroglycerine,  and  any  recon- 
struction or  meddling  with  well-established  usages  is  a  perilous  as 
the  restored  pillory  in  "My  Novel,"  of  Bulwer  Lytton.  But, 
gentlemen,  the  men  who  do  not  think  and  cannot  see  how  the  past 
can  be  improved,  and  believe  that  progress  is  an  enemy,  unworthy 
our  confidence  or  examination,  are  not  fit  to  practice  medicine, 
and  should  make  no  pretensions  to  science.  So  far  as  the  various 
branches  which  make  up  the  science  of  medicine  are  concerned, 
you  readily  admit  an  immense  progress,  you  seek  for  the  highest 
culture,  you  consult  the  most  advanced  scholarship,  the  best  au- 
thorities. But  when  you  are  asked  to  modify  a  rule  of  action,  a 
custom  of  half  a  century;  when  the  experience  of  two  genera- 
tions presses  upon  you,  and  the  altered  circumstances  of  all  your 
surroundings  invite  a  change;  when  the  social,  political,  and 
religious  life  has  assumed  a  dozen  different  phases,  adapting  itself 
to  the  peculiar  forces  and  national  condition  and  demands  of  the 
times,  does  it  become  us  to  doze  on  in  our  Rip  Van  Winkle  sleep 
and  ignore  the  light  of  the  nineteen  century  ?  It  is  astonishing 
with  what  ease  we  wrap  the  mantle  of  self-complacency  around 
us,  and  fondly  believe  that  we  are  the  only  true  medical  light  of 
the  world;  that  medical  wisdom  cannot  be  generated  outside  of 
the  regular  profession;  that  it  is  conceived,  gestated,  £^.nd  brought 
forth  only  in  the  legitimate  medical  fold.  Why,  the  greatest 
advances  we  have  made,  the  most  famous  epochs  in  our  history, 
as  a  profession,  have  been  when  some  Parthian  arrow  has  been 
shot  from  an  enemy,  when  some  grand  broadside  has  been  given 
us  from  a  school  of  quacks  or  band  of  charlatans. 

That  despised,  ignorant,  and  pugnacious  Thompson,  years  ago, 
with  a  single  idea  and  formula,  untenable  at  that,  viz.:  that  "  Heat 
is  life,  cold  is  death,"  threw  a  bomb-shell  into  our  camp  that  un- 
hinged and  disjointed  the  whole  theory  and  practice  of  the  day; 
sent  calomel  and  the  lancet  to  the  rear,  and  changed  the  whole 
medical  front.  An  exclusive  botanic  practic  arose  on  the  debris, 
and  lives  in  varied  forms  to-day,  electicism  being  one  of  its  most 
promising  children.  It  largely  modified  regular  practice,  and  we 
are  almost  unconscious  how  much  good  we  owe  to  its  venom  and 
acrimony;  this  blustering  storm,  which  came  down  so  suddenly 
on  our  old  craft,  made  us  throw  overboard  some  antiquated 
notions  and  old  rubbish,  retrim  the  ship,  mend  the  sails,  and  study 
more  carefully  the  winds  and  currents  in  which  we  were  moving. 
Hardly  a  score  of  years  elapsed  before  another  medical  formula 
struck  us  like  an  iceberg  in  a  summer  fog,  "  Similia,  similibus,"  a 
more  monstrous  absurdity  than  the  other,  but  it  taught  us,  oh, 
how  much!  Many  who  hear  me  to-day  will  testify  that  in  their 
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pupilage  they  were  taught  to  believe  disease  to  be  an  entity,  and 
that  medication  alone  could  exorcise  it.  We  never  thought  of 
asking  how  this  or  that  disease  would  result  if  let  alone;  it  was 
the  medicine  that  restored  and  saved.  True  we  had  some  vague 
notions  about  the  vis  rnedicatrix  natiircE,  but,  as  a  whole,  nature 
got  little  credit  for  her  labor;  associated  with  this  similid'''  came 
the  ihfirdtenmal ;  that  was  a  revelation;  logic,  data,  philosophy 
could  not  reach  it;  common  sense  could  not  bang  its  brains  out 
and  fail  to  strike  it;  it  was  beyond  the  reach  of  analysis;  chemis- 
try it  had  none;  its  particles  were  so  comminuted  that  nothing 
but  the  eye  of  imagination  could  appreciate  them. 

We  could  make  some  stagger  at  mesmerism;  the  snapping 
doctor  did  something,  he  put  the  air  in  motion;  we  could  conceive 
of  a  faith  cure;  even  the  royal  touch  for  scrofula  could  be 
guessed  at,  but  an  infinitesimal  was  too  much  for  us.  The  vulgar 
mind  could  realise  a  sensible  effect  in  lobelia  or  cayenne;  but 
similia  simiUbus  in  infinitesimal  doses,  with  all  its  foreign  preten- 
sion, vast  erudition  and  decillionth  accuracy,  captivated  the  wise, 
the  great  and  good;  its  air  of  mysticism,  its  beautiful  attenuation, 
its  mysterious  potency,  baffled  the  power  of  all  ordinary  ratioci- 
nation, and  thou^ands  were  overpowered  by  its  imposing  claims 
and  vast  nothingness.  But  it  taught  the  profession  that  very 
much  we  had  attributed  to  medication  was  not  entitled  to  any 
such  agency;  the  largest  number  of  diseases  were  self -limited,  and 
little  or  no  medication  was  better  than  much. 

Among  the  elements  of  varied  success  which  have  develoi^ed 
and  maintained  these  two  schools  has  been  the  secular  press. 
Both  appealed  to  the  prejudices  and  weakness  or  ignorance  of  the 
popular  mind;  the  one  puttiug  up  a  man  of  straw,  mineral  medi- 
cine and  the  bloody  lancet,  the  other  the  harmlessness  and  ease  of 
its  administration.  So  far  as  my  observation  extends,  no  editor 
appeals  to  reason,  philosophy,  or  common  sense  in  support  of 
either. 

No  challenge  is  ever  made  through  the  press  to  honestly  discuss 
the  merits  of  either.  Why  then  is  this  secular  press  partial  to 
these /'«Z56  system  ?  For  the  obvious  reason  they  fill  their  pockets. 
The  advertisements  of  irregular  medicine,  its  puffs  and  locals  are 
among  the  principal  sources  of  wealth  which  sustain  them.  A 
man  is  not  going  to  abuse  another  who  feeds  his  children,  and 
puts  silk  dresses  on  his  wife,  and  supplies  him  with  fast  horses. 
The  most  reputable  and  disreputable  papers  in  the  city,  as  well  as 
rural  districts,  teem  with  this  class  of  advertisements,  the  religi- 
ous press  not  excepted.  ***** 

But  let  us  look  into  the  philosophy  of  this  matter.  Says  a  dis- 
tinguished divine,  "I  now  declare  that  I  consider  the  newspaper 
to  be  the  grand  agency  by  which  the  gospel  is  to  be  preached, 
ignorance  cast  out,  oppression  dethroned,  crime  extripated,  the 
world  raised,  heaven  rejoiced  and  God  glorified."    If  such  are  the 
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views  of  the  Rev.  Talmage  in  regard  to  the  influence  of  the  press 
on  the  moral  and  religious  character  of  tlie  nation  and  the  world, 
how  much  more  appropriate  wlien  applied  to  the  medical  senti- 
ment, which  is  more  exclusively  educated  by  the  false  teachings 
of  the  press! 

There  is  no  denying  that  the  press  is  an  immense  power  in  the 
land;  its  influence  on  the  public  mind  cannot  be  estimated;  it 
enters  the  palace  and  hovel  alike;  the  little  child  as  well  as  the 
aged  sire  drink  at  its  fountain;  baited  with  the  minutest  portion 
of  truth  to  cover  the  ugly  hook  of  medical  error,  the  insinuating 
style  of  these  pretenders  is  bound  to  wrap  the  reason  and  taste  of 
the  public;  false  doctrine  so  constantly  reiterated,  w^ith  all  the 
blandishments  of  culture  and  genius,  Avill  deceive  the  very  elect. 

(Distinguished  names  have  been  blotted  from  our  roll  of  honor 
by  the  brilliant  success  which  charlatanry  occasionally  achieves.) 

The  school  boy  gets  the  annual  almanac  in  twenty  varied  forms; 
fun  and  anecdote  on  one  side,  marvelous  cures  and  marvelous 
medicines  on  the  other;  the  farmer  runs  over  his  weekly  with  the 
aches  and  pains  of  protracted  labor  still  on  him,  and  listens  to  the 
syren  song  of  rheumatism  cured  in  twenty  minutes;  neuralgia 
annihilated  in  forty  seconds,  "to  be  found  at  any  drug  store." 
The  merchant  at  the  close  of  business,  or  after  his  comfortable 
dinner,  seizes  his  daily  and  next  the  markets  he  finds  Dr.  Pelham's 
cure  for  sick  headache,  colic,  gravel,  and  liver  complaint,  with  the 
most  imposing  testimonials,  and  so  on  ad  infinitum.  Will  any 
one  tell  me  that  the  public  are  not  consciously  and  unconsciously 
educated  to  a  variety  of  false  medical  belief  ?  These  thousand 
and  one  avenues  which  open  from  early  dawn  to  dewy  eve  in  every 
daily,  weekly,  and  not  a  few  of  our  monthlies,  are  sweeping  away 
the  grand  old  landmarks  and  filling  their  places  with  doubt,  error 
and  fanaticism.  The  rostrum  fortunately  is  safe  from  much  mis- 
chief in  this  direction.  There  is  no  law  forbidding  us  to  let  our 
light  shine  on  the  rostrum^  and  where  no  law  is  there  is  no  s'n. 
Science  and  reason  are  too  large  an  element  on  the  rostrum  for  it 
to  be  often  prostituted  to  base  pretention  and  imposture;  the  dis- 
trict lyceum  and  the  popular  lecturer  must  minister  to  our  good 
sense  or  to  empty  seats;  sophistry  and  delusion  here  can  be  throt- 
tled before  they  get  to  be  respectable  snakes;  not  so  with  the 
newspaper;  it  comes  with  the  breath  of  the  scourge  and  carbolic 
acid  wont  neuteralize  it. 

I  have  spoken  of  the  press  with  its  swollen  stream  of  contami- 
nated and  worthless  medical  literature,  as  exhibited  in  the  daily 
and  weekly  throughout  our  land.  One  word  as  to  the  quacks  and 
ignoramuses  who  practice  in  almost  every  hamlet  and  afilict  every 
community;  as  a  class  they  excel  in  electioneering;  they  are 
always  before  the  people;  seldom  before  their  books;  they  know 
every  man,  woman  and  child  that  ci*osses  their  pathway.  Talk 
about  blarney;  Pat  and  Biddy  are  at  a  discount;  they  are  emi- 
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Tiently  road  sweepers;  they  know  every  man's  farm  and  circum- 
stances, his  nativity,  religion  and  politics,  when  and  to  whom 
married,  his  horses,  mules  and  cattle,  can  call  by  name  his  very 
dogs;  constant  contact  with  men  gives  them  much  apparent  ability 
and  they  have  an  influence  which  may  well  be  respected;  cordial, 
caressing,  conversative,  seldom  radical  even  in  medicine,  never 
positive  and  declaratory  except  they  know  well  the  individual  or 
the  crowd,  they  often  become  an  oracle  to  the  credulous  and 
simple. 

Such  is  the  element  we  as  a  profession  have  to  meet.  Their 
influence  is  as  pervading  as  the  miasm  of  an  Indian  jungle.  The 
frothy  gossip  which  exhales  from  these  medical  vampires  is  as 
pestilent  and  contagious  as  the  cholera  or  yellow  fever.  They  are 
conspicuous;  like  small  tradesmen  they  show  all  they  have  and 
exhibit  their  wares  to  the  best  advantage.  They  are  perennial, 
the  regulars  occasional;  they  are  persistent,  the  regulars  spasmo- 
'  die;  they  blow  a  steady  breeze,  the  regulars  gusts;  they  use  com- 
mon names  and  try  to  make  themselves  understood  by  simple 
illustration;  they  call  stomach  stomachy  not  the  gastric  viscus; 
salt  salt^  not  chloride  of  sodium.  Their  iotim.ate  relation  to  the 
masses,  their  appeals  to  prejudice,  their  misrepresentation  of 
facts,  produce  results  and  warp  the  judgment  of  many  honest 
minds.  What  is  the  remedy  ?  Shall  they  be  fought  with  their 
own  weapons?  Partially,  yes;  largely,  no;  what  resource  have 
we  ?  The  attainments  and  general  culture  which  are  conceded  us 
should  not  be  so  very  modestly  concealed  as  our  ethics  seem  to 
imply  and  many  of  our  members  so  ridgidly  observe;  our  personal 
and  general  influence  should  be  more  sensibly  felt  on  all  the  medi- 
cal questions  of  the  day;  but  of  all  our  rosources  none  is  more 
letigimate  than  the  proper  use  of  the  seeular  press.  What  is  the 
press  ?  The  reflection  of  the  best  thought,  the  practical  wisdom, 
the  grand  results  of  the  age.  The  ablest  statesmen  and  divines, 
the  philosophers  and  most  advanced  scientists,  and  the  highest 
business  interests  of  the  land  and  the  age  cluster  round  the  press. 
The  world  seeks  light;  the  American  mind,  active,  dashing,  push- 
ing, reports,  interviews,  telegraphs,  and  turns  creation  upside 
down  for  news. 

Next  to  air,  water  and  sunlight,  the  newspaper  is  essential  to 
the  existence  of  our  people.  Government,  commerce,  education, 
religion,  science,  agriculture,  mechanics,  art,  and  every  industry 
of  the  land,  breathe,  live  and  glow  in  the  secular  press.  But  we, 
a  fraction  of  humanity,  represented  by  sixty-one  colleges,  seventy- 
two  journals,  some  twenty  thousand  practitioners,  and  twenty 
millions  or  more  of  patrons,  dare  not  lisp  a  syllable  outside  of 
hugiene,  lest  some  venerable  Gusticutus  or  sharp  Rusticus  pounce 
on  our  temerity,  cry  halt!  ^nd  threaten  us  with  instant  and  eternal 
ex;clusion  from  all  that  is  reputable,  regular  and  infallible  in  me- 
d-cine.    It  does  seem  to  me  about  time  to  put  off  our  swaddling 
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clothes  and  put  on  the  habliments  of  men.  This  never  going  into 
water  until  you  have  learned  to  swim  may  be  good  advice  to 
children,  but  it  is  hardly  the  stuff  for  grown  people. 

The  thirty-nine  articles  doubtless  were  good  when  they  were 
born,  but  don't  you  think  the  m/?e  could  be  dropped  to  advantage? 

Don't  you  believe  the  Westminister  Catechism  could  be  slightly 
altered  and  not  shock  the  Chri^ian  intelligence  of  the  day?  No 
one  excels  me  in  tiue  reverence' for  the  past.  I  am  no  revolution- 
ist, anarchist,  or  idle  agitator,  but  I  think  the  time  has  come  to 
forsake  false  gods.  Those  who  choose  to  worship  medieval  fancies 
and  blindly  bow  the  knee  to  moss-covered  Diana's,  should  have 
the  privilege,  whether  social,  political,  medical  or  religious;  but 
with  all  the  light  of  the  present  age  it  seems  possible  that  even 
the  medical  ethics,  habits  and  precedents  of  the  past  generation 
might  be  modified,  and  possibly  better  adapted  to  the  wants  and 
necessities  of  the  hour.  I  may  be  mistaken.  I  have  ceased  to 
worship  age  for  its  intrinsic  excellence;  distance  never  presents 
those  rose-colored  hues  that  Kiake  vice  virtue,  or  deformity  per- 
fection. I  am  not  for  mixing  homoBopathy,  electicism,  or  any  other 
absurd  and  visionary  dogmas  with  regular  practice,  but  I  am  in 
favor  of  informing  the  public  what  regular  medicine  is,  and  giving 
them  a  better  opportunity  to  judge  correctly  the  merits,  to  sepa- 
rate the  wheat  from  the  chaff  and  stand  out  more  boldly  in  defence 
of  our  doctrines  and  our  rights;  to  challenge  discussion  on  the 
merits  of  our  position;  to  make  ourselves  aggressive  as  well  as 
defensive;  to  shape  and  mould  and  vitalize  public  medical  opinion, 
rather  than  see  it  submerged  by  error  and  fraud. 

It  is  proper  and  right  that  custom  and  usage  should  be  formu- 
lated, and  general  principles  laid  down  for  corporate  action  and 
ordinary  emergencies;  but  in  this  age  of  development,  change  and 
progress,  we  cannot  expect  any  formula  to  outlive  its  usefulness; 
after  the  chicken  is  hatched  what  is  the  use  of  the  shell  ?  We 
concede  that  we  have  learned  much  from  our  opponents;  they 
have  indirectly  been  the  cause  of  great  advancement;  we  are  ac- 
tually better  for  their  criticism  and  censure;  but  they  hold  that 
remedies  are  pev'sonal  property,  and  any  combination  entitles  them 
to  secrcsy,  private  use  and  a  patent,  which  must  not  be  infringed; 
we  hold  the  opposite,  that  every  remedy  is  public  property,  and 
boldly  publish  the  same  to  the  world.  They  seize  the  very  article 
we  have  announced,  trump  up  a  fancy  name,  and  impose  it  on  a 
credulous  public  as  a  wonder,  a  panacea,  a  life  restorer,  and  with 
letters-patent  or  otherwise,  reap  vast  sums  of  money  from  their 
ready  dupes.  Which  course  is  the  more  humane  ?  Which  course 
should  the  public  approve  ?  Which  course  should  a  discriminat- 
ing, honorable  and  appreciative  press  sanction  ? 

An  ignoble  deception  is  sent  broadcast  over  the  land,  through 
the  press,  for  pay.  That  is  the  motive  power  which  afflicts  the 
secular  press.    The  knaves  reap  a  rich  harvest  and  divide  with  the 
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press  The  people  are  misled  by  the  press  and  the  whole  practice 
of  medicine  brought  into  disgrace.  We  cannot  afford  to  pay  for 
chasing  up  the  false  statements  and  impositions,  consequently  our 
corrections  are  declined.  A  v  or  slu  x  will  open  their  columns  to 
the  next  impostor,  and  so  the  public  are  educated  and  a  premium 
placed  on  deception,  fraud  and  ignorance,  and  a  low,  false,  cheap 
system  of  practice  begotten  by  this  popular  mis-education. 

Vie  have  men  abundantly  qualified  to  announce  these  facts  and 
show  up  the  true  position  of  the  profession,  either  in  our  dailies, 
weeklies  or  monthlies,  but  the  precedent  that  the  true  physician 
should  not  publish  anything  in  regard  to  his  calling,  except  in  the 
letigimate  medical  journal,  has  existed  so  long  that  it  would  be 
rash  and  perilous  for  a  reputable  M.  D.  to  attempt  to  contend  for 
his  rights,  or  define  his  position,  in  the  secular  press  or  monthly. 

Our  code  of  ethics  is  as  faultless  as  any  document  of  its  age; 
it  is  largely  what  the  profession  need,  but  somehow  false  views, 
and  inferences,  and  practices,  have  been  drawn  from  it;  we  shall 
soon  be,  if  not  already,  in  the  dilemma  of  our  good  presbyterian 
brethren,  having  a  formula  but  differing  essentially  in  reality ;  it 
certainly  is  eminently  proper  that  each  generation  should  leave 
its  impress  on  it,  lest  they  be  misunderstood.  I  presume  it  has 
not  escaped  your  notice  that  there  has  been  a  certain  restlessness 
about  this  matter  existing  among  prominent  members  of  the  pro- 
fession, and  for  a  year  or  more  agitating  the  journals,  even  the 
staid  and  respectable  Boston  Medical  and  Surgical  Journal  has 
been  somewhat  exercised,  the  New  York  and  Philadelphia  journ- 
als receiving  some  gentle  reprimands  for  their  fast  proclivities; 
quite  a  variance  has  been  manifested  as  to  the  amount  of  popular 
medical  instruction  the  people  should  receive;  some  were  for 
homoeopathic,  others  heoric  doses  of  this  pabulum.  My  opinion 
is  that  our  ethics  are  misconstrued;  that  they  give  more  latitude 
than  most  of  the  profession  have  been  inclined  to  take.  It  says, 
under  "Duties  of  the  profession  to  the  public,"  art.  1st,  paragraph 
1,  "As  good  citizens,  it  is  the  duty  of  physicians  to  be  ever  vigi- 
lant for  the  welfare  of  the  community,  and  bear  their  part  in  sus- 
taining its  institutions  (newspapers)  and  burdens." 

"  They  should  also  be  ready  to  give  counsel  to  the  public  in 
relation  to  matters  especially  appertaining  to  their  profession,  as 
on  subjects  of  medical  police,  public  hygiene,  &c., — in  regard  to 
measures  for  the  prevention  of  epidemic  or  contagious  disease." 
(4)  "  It  is  the  duty  of  physicians  who  are  frequent  witnesses  of 
the  enormities  committed  by  quackery,  and  the  injury  to  health, 
and  even  destruction  of  life,  caused  by  the  use  of  quack  medi- 
cines, to  enlighten  the  public  on  these  subjects,  to  expose  the 
injuries  sustained  by  the  unwary  from  the  devices  and  pretensions 
of  the  artful  empirics  and  impostors." 

If  here  is  not  a  carte  blanche  for  any  attack  we  may  choose  to 
make  through  the  press,  rostrum,  or  otherwise,  on  the  multitudin- 
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ous  forms  of  medical  deviltry  which  afflict  the  community,  then 
the  English  language  is  out  of  joint.  As  good  citizens  we  are 
called  upon  to  be  ^"vigilant  for  the  welfare  of  the  comrrnmityy 
Are  you  vigilant  when  you  let  false  views  and  false  practice,  and 
imj)osing  medical  rascality  and  pretension  come  in  like  a  flood  and 
undermine  and  subvert  the*  truth  ?  When  you  see  men  clinging 
to  foolish  and  baseless  dogmas,  and  trusting  life  itself  to  consum- 
mate ignorance  and  unskilled  and  reckless  presumption?  We  are 
verih  guilty  in  negleciing  to  sound  the  alarm  and  awaken  public 
sentiment  to  the  audacious  practices  and  destructive  forces  which 
are  operating  on  society  for  want  of  information  and  enlighten- 
ment; both  in  regard  to  diseased  conditions  and  the  proper  means 
of  cure. 

The  public  ought  to  know  on  sight  a  quack  as  well  as  they 
know  a  blackleg  or  a  preacher;  how  can  one  drop  dow^n  into  a 
community  and  remain  twelve  months  and  not  be  detected  is  a 
mystery  to  me;  a  man  that  uses  his  tongue  or  his  pen  should  be 
found  out  by  that  time.  One  thing  we  do  know,  that  where  you 
find  a  healthy  itinerant  it  is  presumptive  evidence  that  he  is  no 
earthly  account,  and  unable  to  make  an  honest  living  at  home. 

To  return  to  the  press:  the  question  remains,  how  can  it  best 
subserve  the  interests  of  legitimate  medicine  ?  Not  certainly  by 
confining  ourselves  to  the  medical  journals  and  making  them  the 
medium  of  our  efforts  to  reach  the  popular  mind;  not  solely  by 
improving  ourselves  and  rendering  the  profession  worthy  of  all 
confidence;  not  by  inveigling  against  all  species  of  quackery; 
(for  they  might  charge  us  with  being  interested  witnesses);  not 
by  abusing  the  press  and  denouncing  them  as  selfish  and  indiffer- 
ent to  the  public  weal;  but  by  cool,  dispassionate  logic,  a  simple 
presentation  of  facts  in  the  utmost  fairness,  selecting  well-chosen 
abuses,  follies  and  false  notions,  seizing  the  vulnerable  points  of 
error  and  placing  them  in  popular  form  before  the  people;  giving 
instruction  in  hygiene,  the  abuse  of  remedies,  and  all  the  shades 
which  quackery  assumes,  regular  or  irregular;  for  we  cannot 
ignore  the  fact  that  the  members  of  the  profession  too  often  give 
occasion  to  just  criticism  and  reproach.  The  address  of  the  late 
presiding  officer  of  the  IST.  H.  State  Medical  Society  was  mainly 
aimed  at  these,  and  our  own  personal  knowledge  is  not  exempt 
from  much  that  is  reprehensible,  unworthy,  and  wrong,  in  this 
direction;  impressing  patients  with  the  idea  that  they  are  worse 
than  they  are,  thus  substituting  fear  and  anxiety  in  place  of  hope 
and  cheerfulness;  depreciating  and  underming  a  brother  practi- 
tioner by  statements  and  insinuations  that  ha\e  but  a  modicum  of 
truth;  an  impo«i»g  array  of  successful  eases  and  profuse  asser- 
tions of  wonderful  ability ;  approaching  men  and  invalids  without 
invitation  and  volunteering  advice  or  medicine;  slipping  up  on  the 
blind  side  of  a  man's  political,  religious,  or  sectional  bias,  and 
soliciting  favor;  all  these  are  a  shame  and  disgrace  and  proper 
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subjects  of  newspaper  criticism;  but  we  hav^e  a  still  further  mis- 
sion to  perform.  It  is  our  business  to  create  a  medical  sentiment, 
to  put  the  people  in  possession  of  right  doctrine,  to  educate  and 
develop,  not  only  in  hygiene  and  physiology,  but  give  them  gen- 
eral principles  in  practice  and  therapeutics.  It  certainly  is  better 
they  should  learn  from  us  than  by  the  ignorant  or  designing  pre- 
tender and  demagogue. 

Dr.  Logan,  President  of  the  Xational  Medical  Association  ('73) 
says  the  "only  channels"  by  which  the  people  can  be  reached  are 
the  nevispaper  and  lecture  room;"  "this  is  our  work  for  the 
future,  to  educate  the  people."  The  President  of  the  Ohio  State 
Medical  Society,  the  same  year,  advises  the  daily  paper  to  employ 
an  eminent  medical  writer  to  occupy  a  column,  and  expresses  the 
opinion  it  would  do  more  good  in  educating  a  proper  medical  sen- 
timent among  the  people  than  all  the  medical  journals  combined. 

In  a  paper  read  a  year  ago  last  June,  before  the  Montgomery 
County  Medical  Society,  I  used  this  language:  "  We  number  ten 
to  one  of  our  enemies,  but  they  have  captured  the  press,  and  by 
their  persistent  noise  and  bluster,  confuse  the  public  and  paralyze 
the  truth.  Yv^e  have  eounty,  district  and  State  organizations,  but 
we  are  hedged  in  by  such  an  oppressive  sense  of  our  dignity,  such 
solicitude  for  our  position  and  ethics,  such  exclusi  veness  for  our 
professional  rights  and  decorum,  that  we  have  not  given  legitimate 
publicity  to  much  of  our  labor  and  practice,  thereby  depriving 
ourselves  of  public  sympathy  and  confidence. 

"  We  can  better  shape  public  medical  sentiment  than  lawyers 
can  the  ijolitical,  or  clergymen  the  theological,  for  we  numbermore 
and  have  better  access  to  the  massess,  and  it  is  from  sheer  neglect 
we  have  allow^ed  such  a  false  state  of  things  to  exist;  we  have 
sle2yt  while  the  enemy  has  sowed  tares."  Again,  an  editorial  in 
the  Boston  Medical  and  Surgical  Journal,  January,  1874,  closes 
with  these  words:  "  Xothing  is  further  from  our  wishes  than  that 
the  profession  should  expose  itself  to  defilement  by  contact  with 
politics,  but  as  guardians  of  the  public  health,  as  the  judges  on 
many  points  of  mortality,  physicians,  as  a  class,  have  a  right  to  a 
voice  in  the  many  matters.  If  we  claim  this  consistently,  moder- 
ately but  persistently,  it  cannot  be  denied  us.  If  we  do  not  claim 
it  we  do  not  use  all  the  means  at  our  command  for  the  benefit  of 
society  and  the  honor  of  the  profession,  and  are  false  to  the  duty 
we  owe  both."  Let  me  ask  in  all  candor,  would  not  the  same 
facts  and  the  same  logic  lead  us  to  use  the  secular  press  to  com- 
municate our  views  and  give  instruction  to  the  people  ? 

As  societies  can  we  contribute  to  this  end?  Certainly  we  can; 
each  local  society  could  have  papers  written  for  this  special  pur- 
pose. Topics  could  be  selected  and  a  committee  of  one,  two  or 
three,  appointed  to  prepare  matter  and  give  such  facts  as  would 
enlighten  the  public  mind,  not  only  on  hygiene,  but  iLuch  that 
pertains  to  the  profession;  their  relations  to  each  other,  irregulars, 
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and  the  public.  The  same  could  be  done  by  the  district  and  State 
society,  and  the  medical  profession  brought  in  closer  harmony  and 
sympathy  with  the  people,  and  the  best  local  and  most  popular 
dailies  made  the  medium  of  such  communications.  Our  best 
writers  should  be  instructed  to  prepare  more  elaborate  papers  for 
the  popular  monthlies  or  reviews,  and  a  safe,  healthy,  medical 
literature  permeate  the  reading  matter  which  has  such  ready 
access  to  all  classes.  If  these  views  are  Utopian,  pardon  my 
temerity;  if  correct,  accept  and  adopt  them." — Chicago  Medical 
Examiner^  November ,  1874. 

 :o:  

A  Case  of  Myelitis  Ending  in  Recovery  * 

BT  G.  H.  LT3IAN,  M.  D.,  OF  BOSTON. 

The  patient,  Mrs.  E.  S.  S.,  aged  twenty-five  years,  was  married 
at  nineteen,  and  has  had  one  child,  now  five  years  old ;  no  other 
conception  has  occurred.  Her  parents  are  healthy.  She  had 
typhoid  fever  six  years  ago :  she  has  been  in  good  health  since, 
though  not  as  strong  as  before;  her  complexion  is  clear  and 
healthy,  her  nutrition  good. 

On  the  16th  of  December  she  had  a  severe  attack  of  measels; 
the  attendant  cough  was  very  urgent.  The  disease  went  through 
its  usual  stages  without  any  other  complication  than  the  usual 
severity  of  the  cough,  which  still  remains  troublesome.  The 
bowels  are  constipated.  There  is  slight  febrile  disturbance,  and 
some  pain  on  pressure  over  the  lumbar  vertebrae;  there  is  no  mus- 
cular twitching;  the  urine  is  normal.  The  patient  reports  that  a 
week  ago  (January  1st)  she  found  on  awaking  in  the  morning  that 
there  was  numbness  of  both  feet,  with  pricking  sensations  as 
though  the  "  legs  were  asleep,"  though  she  could  stand,  and  even 
walk  with  difiiculty.  In  five  or  six  days  the  numbness  gradually 
extended  to  the  hips,  with  manifest  increase  of  loss  in  muscular 
powder.  Hot  and  cold  applications  to  the  spine  cause  no  pain.  She 
is  unable  to  distinguish  any  difference  between  a  piece  of  ice  and 
hot  water. 

January  12th.  In  attempting  to  walk  across  the  room  the  right 
leg  was  found  to  be  completely  paralyzed,  the  left  nearly  so ;  loss 
of  sensation  was  nearly  complete  below  the  hips,  and  there  was 
numbness  on  the  right  side  of  the  chest. 

January  16.    Slight  relaxation  of  vesical  sphincter. 

January  19.  Both  legs  are  completely  paralyzed,  the  right  more 
so  than  the  left.  If  rubbed,  forcibly  extended,  or  placed  in  an 
uncomfortable  position,  they  become  rigid  and  painful,  and  spas- 
modic action  is  induced,  more  in  the  right  than  the  left. 

During  the  past  week  the  spine,  below  the  shoulder  blades,  has 
been  sufficiently  painful  to  wake  her  at  night.    The  past  two  days 

*Eead  before  the  Suffolk  District  Medical  Society. 
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the  patient  lias  had  a  decided  feeling  of  stricture  about  the  waist, 
as  though  laced  too  tight.  The  ominous  affection  of  the  vesical 
sphincter  has  disappeared.  The  patient  is  now  unable  to  stand  or 
Walk,  and  is  obliged  to  be  lifted;  with  much  effort  she  can  turn 
over  in  bed,  and  when  at  rest  suffers  no  pain.  Slight  headache' 
occasionally,  which  the  patient  attributes  to  mtidicine.  The  cough 
has  nearly  gone;  the  appetite  is  good ;  the  bowels  require  daily 
laxative.  There  is  no  affection  of  special  senses.  The  catamenia 
are  regular.  Electricity  causes  imperfect  muscular  reaction  in 
both  extremities,  most  in  the  left.  The  patient  was  seen  to-day  by 
Dr.  Ellis  in  consultation. 

When  first  seen,  on  January  8th,  a  laxative  pill  of  quinine,  sul= 
phate  of  iron,  colchicum,  and  aloes  was  ordered.  As  the  paralysis 
was  not  complete,  and  in  the  hope  that  it  might  be  simple  conges- 
tion of  the  cord,  six  leeches  were  applied  to  the  lumbar  region. 
There  being  no  improvement,  but  a  decided  increase  of  the  disease, 
this  was  followed  in  a  day  or  two  by  ergot  and  bromide  of  potas- 
sium, a  drachm  of  the  former  and  half  a  drachm  of  the  latter, 
three  times  daily,  with  good  diet  and  enough  morphine  and 
camphor  to  insure  quiet  nights. 

January  27.  In  addition  to  the  above,  strychnine,  one  thirtieth 
of  a  grain,  with  fifteen  drops  of  dilute  phosphoric  acid,  was  given 
twice  daily  alternating  with  the  ergot,  one  dose  of  the  latter  being 
omitted.    She  was  also  given  lager  beer  and  still  more  generous  diet. 

January  30th.  There  is  some  return  of  sensation,  and  ability  to 
ffex  the  foot  upon  the  ankle. 

Two  weeks  later  (middle  of  February)  the  patient  was  able  to 
rise  slowly  from  her  chair  without  assistance.  Ergot  and  bromide 
were  continued  three  times  daily,  the  strychnine  being  omitted. 
Iodine  was  applied  daily  to  the  lumbar  region.  Slow  but  steady 
improvement  continued  until  March  20th,  Vv^hen  the  patient  was 
able  to  walk  up  and  down  stairs. 

April  1st.  The  patient  has  recovered  entirely  both  sensation 
and  motion,  with  no  more  weakness  than  would  naturally  result 
from  her  long  confinement.  The  ergot  has  been  gradually  reduced 
during  the  past  fortnight,  and  cod-liver  oil  substituted. 

April  3d.  Ergot  is  omitted  entirely ;  the  oil  is  to  be  continued 
for  a  short  time. 

As  recovery  from  myelitis  is  rare,  it  may  perhaps  be  suggested 
that  this  was  a  case  of  reflex  or  neurolytic  paralysis;  but  the  com- 
pleteness of  the  paralysis,  the  slight  pain  in  the  spine  caused  by 
pressure  on  the  processes,  the  stricture  about  the  waist,  the  prick- 
ing sensations,  the  aucethesia  so  complete,  and  the  total  absence  of 
gastric  or  urinary  derangements,  all  point  to  inflammation  of  the 
substance  of  the  cord,  which  fortunately  had  not  progressed  so  far 
as  to  prove  intractable  to  remedies  —Boston  Medical  and  Surgical 
Journah 
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A  Case  of  Worms  in  the  Urinary  Bladder. 


Dr.  Melvin  Rhorer  reports  {Am.  Practitioner^  March,  1875),  the 
following  case  which  he  was  called  to  see  in  consultation  :  The 
patient,  aged  sixty-four  years,  was  a  farmer,  who  had  for  the  past 
twelve  months  been  alfected  with  occasional  interruptions  to  the 
flow  of  urine,  which  for  the  last  three  weeks  had  increased  in  se- 
verity, causing  great  pain  in  evacuating  the  bladder,  and  which 
now  amounted  to  almost  a  total  retention.  His  bladder  was  very 
much  distended,  he  having  passed  no  urine  for  forty-eight  hours, 
except  a  constant  dribbling  of  highly-colored  urine,  with  an  occa- 
sional drop  or  two  of  blood. 

Dr.  R.  easily  introduced  a  catheter  and  evacuated  the  bladder, 
finding  in  the  vessel  forty  or  fifty  small  red  worms  about  half 
an  inch  in  length,  and  having  a  number  of  legs  arranged  in  two 
distinct  rows  from  one  extremity  to  another,  and  their  bodies  be- 
ing encircled  with  numberless  small  cartilaginous  rings.  It  was 
with  some  difiicuity  that  he  pressed  a  lancet  through  the  body. 
In  about  two  hours  the  patient,  at  his  suggestion,  forced  a  passage 
from  his  bladder,  amounting  to  several  ounces  of  urine,  with 
about  half  a  dozen  more  worms.  No  attempt  was  made  to  sound 
for  stone,  the  diagnosis  being  too  clear  as  to  the  cause  of  the 
trouble.  We  ordered  spirits  of  turpentine  internally,  and  the 
catheter  to  be  employed  daily.  For  the  following  ten  days  he 
passed  from  four  to  six  worms  every  action  ;  since  which  time  he 
has  voided  urine  without  the  use  of  the  instrument,  and  the  dis- 
charge of  worms  had  ceased.  He  has  no  pain  on  micturition,  and 
is  free  from  his  late  trouble,  except  a  sense  of  soreness  over  the 
hypogastric  region. 

[For  references  to  similar  cases  the  reader  is  referred  to  Gross 
On  the  Urinary  Orguns,  and  Roberts  On  Urinary  and  Renal 
Diseases,  2d  ed.,  Phila,  1872,  p.  590]. — Ilonthly  Abstract  Medical 
Sciences. 

 -:o:  

The  Sense  of  Taste, 

The  precise  physiology  of  the  sense  of  taste  is  a  subject  to  which 
a  good  deal  of  attention  has  been  devoted,  but  there  still  remains 
some  obscure  points  to  be  solved  in  connection  with  it.  It  is  well 
known  that  a  great  number  of  the  sensations  commonly  included 
under  the  name  of  taste  are  in  reality  appreciated  by  the  olfactory 
nerve.  This  is  the  case  with  nearly  if  not  quite  all  of  the  aromatic 
and  odorous  flavors,  as  is  clearly  seen  in  cases  of  anosmia;  whilst 
sour,  salt,  and  astringent  tastes  are  due  to  impressions  on  the 
nerves  of  common  sensation,  and  are  probably  the  results  of  chem- 
ical action.  But  the  appreciation  of  "sweet"  and  "bitter"  tastes 
is  a  special  function,  located  in  certain  limited  areas  of  the  tongue^ 
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whiGla  are  provided  with  special  forms  of  papillne,  and  to  a  small 
portion  of  the  palate  and  fauces.    Of  these,  the  anterior  portion  of 
the  tongue,  close  to  the  tip,  and  the  posterior  third  of  the  dorsum 
are  the  most  important,  both  possessing  the  power  of  discriminat- 
ing sweet  and  bitter ;  but  the  anterior  portion  being  apparantly 
more  sensitive  to  sweet,  the  posterior  to  bitter  tastes.    The  latter 
area  is  supplied  by  the  glosso-pharjngeal  nerve,  which  appears  to 
act  as  the  taste  nerve;  but  with  regard  to  the  former,  which  is 
supplied  by  the  lingual  branch  of  the  fifth,  some  doubt  exists.  Dr. 
A.  Davidson,  of  Liverpool,  has  recently  drawn  attention  to  the 
subject  in  a  paper,  "On  the  Sense  of  Taste,  and  its  R-^lation  to 
Facial  Paralysis  and  Aniesthesia,"  in  which  he  discusses  the  vari- 
ous views  which  have  been  advanced,  and  relates  three  cases  bear- 
ing upon  the  question.    The  results  of  clinical  observation  and  of 
physiological  experiment  appear  to  show  conclusively  that  the 
sense  of  taste  in  the  anterior  area  is  dependent  upon  the  integrity 
of  the  chorda  tympani,  since  injury  to  the  fifth  nerve,  above  the 
junction  of  the  latter  with  it,  although  accompanied  by  complete 
anaesthesia  of  the  side  of  the  face  and  tongue,  does  not  necessarily 
affect  the  sense  of  taste;  whilst  on  the  other  hand,  when  the 
chorda  tympani  is  injured  or  cut,  taste  is  lost  witliout  loss  of  sen- 
sation.   According  to  some,  who  regard  the  chorda  tympani  as  a 
purely  motor  nerve,  this  is  du©  to  the  affection  of  the  functions  of 
the  sub-maxillary  gland,  or  to  the  loss  of  power  of  erection  of  the 
taste  papillae.    Neither  of  these  explanations,  however,  appear  to 
be  satisfactory,  and  the  weight  of  evidence  would  seem  to  be  in 
favor  of  the  view  that  some  of  the  fibres  of  the  nerve  are  afferent. 
In  one  of  Dr.  Davidson's  cases  there  was  complete  paralysis  of  the 
portio  dura  on  the  left  side,  of  deep  origin,  accompanied  by  entire 
loss  of  taste  in  the  corresponding  half  of  the  tongue  in  the  anterior 
part.    In  another  case  there  was  right  facial  paralysis  from  disease 
of  the  internal  ear,  and  loss  of  taste  on  the  right  side  of  the  tongue. 
In  the  third  case  there  was  complete  amesthcsia  of  the  parts  sup- 
plied by  the  tiftli  nerve  on  the  right  side,  probably  resulting  from 
a  fracture  of- the  skull;  but  although  there  was  complete  loss  of 
sensation  on  that  side  of  the  tongue,  the  sense  of  taste  was  for 
some  time  unaffected.    Its  subsequent  impairment  is  ascribed  by 
Dr.  Davidson  to  the  changes  in  the  mucous  membrane  of  the 
tongue  consequent  upon  impaired  innervation.    This  case  may 
serve  to  explain  some  anomalous  cases  in  which  injury  to  the  fifth 
was  associated  with  impairment  of  taste.    Dr.  Davidson  believes 
that  the  taste  nerves  pass  by  the  chorda  tympani  to  the  facial  and 
thence  probably  by  the  nerve  of  Wrisberg  to  the  brain. — Lomcet. — 
American  Medical  Weekly. 
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Transfusion. 


Prof.  Hosier,  of  Griefswald,  has  recently  reported  in  the  Berliner 
Klinische  Wochenschrift  (May  17)  tlie  details  of  a  case  in  which  a 
woman  who  had  some  hours  lain  pulseless  and  unconscious  from 
intestinal  hemorrhage  due  to  typhoid  fever  was  immediately  and 
permanently  revived  by  transfusion  practiced  into  her  radial  artery. 
Defibrinated  blood  from  a  healthy  rrian  was  used.  This  is  said  to 
be  one  out  of  four  cases,  and  the  second  successful  one,  in  which 
transfusion  has  been  used  in  the  hemorrhage  for  enteric  fever. 
There  is  one  point  in  the  case  to  which  we  desire  to  call  especial 
attention.  Prof.  Mosler  performed  the  operation  in  the  unusual  way 
employed,  avowedly  to  avoid  the  rjsk  of  distending  and  thereby 
paralyzing  an  excessively  weak  right  ventricle.  Several  cases  abroad 
have  proved  instantaneously  fatal  from  cardiac  paralysis,  evidently 
simply  the  result  of  over-distention  of  a  right  heart  already  scarcely 
able  to  fulfil  its  duties.  One  of  the  most  terrible  dramatic  scenes 
we  ever  saw  owed  its  chief  interest  to  the  same  misfortune.  The 
patient,  a  little  French  boy,  in  a  foreign  clime,  pale  and  waxy  from 
advanced  leucocythsemia,  surrounded  by  doctors,  sat  up  in  bed  with 
an  expression  of  mortal  terror  as  he  watched  the  preparations  for 
the  operation;  screaming  when  the  trifling  incision  was  made; 
outwardly  calm,  but  panting,  with  nostrils  distended,  as  the  syringe 
was  introduced  into  the  canula.  Suddenly,  as  the  piston  went  up, 
a  frightful  deadly  pallor,  a  luok  of  mortal  agony,  a  start  and  a  cry, 
with  upthrown  arms,  "  Mon  Dieu !  je  vais  niourir!"  a  gasp,  a 
shudder,  a  heavy  fall  back  upon  the  pillows,  and  the  life  was  ended. 

In  this  case,  at  the  auto})3y,  the  cardiac  walls  vvere  found  to  be 
thin,  and  the  muscles  degenerated,  whilst  a  large  pericardial  effu- 
sion added  to  the  heart's  embarrassment.  As  there  was  no  reason 
for  suspecting  any  entrance  of  air  into  the  veins,  the  death  was 
evidently  wrought  out  in  the  manner  described. — Philadelphia 
Medical  Times,  Editorial. 

 :o:  

On  Fibroids  of  the  Uterus:  Intra-uterine  Myomata. 


M.  Stoltz,  writing  in  the  Revue  Medicale  de  7  Est,  February  1, 
1875,  says  that  pedicellated  fibrous  bodies,  commonly  known  by 
the  name  of  polypi,  arise  either  from  the  cavity  of  the  body  or 
from  the  neck.  The  former  are  not  properly  pedicellated,  but 
adhere  to  a  more  or  less  limited  surface  of  the  uterus ;  they  are 
really  sessile.  They  become  pedicellated  by  the  excessive  uterine 
efforts  at  their  expulsion.    When  in  the  vigina,  thvy  are  not  really 
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pedicellated.  Should  the  part  to  which  they  are  attached  olfer 
considerable  resistance,  the  capsule  may  become  elongated  into  a 
veritable  pedicle.  As  a  rule,  the  fibrous  body  draws  down  with  it 
the  portion  of  the  uterine  wall  to  which  it  is  attached,  causing  an 
inversion  of  the  uterine  parietes,  allowing  thereby  the  polypus  to 
project  mto  the  vagina.  This  fact  should  never  be  absent  from 
the  mind  of  the  operator,  whether  the  polypus  be  still  within  the 
uterine  cavity  or  protruded  into  the  vagina,  or  replaced  into  the 
uterus,  or  drawn  down  by  the  manipulator  into  the  vagina.  Th<* 
first  object  is  to  make  out  whether  the  tumour  is  pedicellated  or 
sessile ;  if  the  latter,  the  extent  of  the  base.  Should  it  prove  to 
have  a  wide  base,  he  strongly  recommends  making  a  couple  of  in- 
cisions into  the  capsule  with  a  pair  of  curred  scissors;  the  tomour 
rbtn  peels  out  of  its  capsule  as  the  rind  does  from  off  an  orange. 
He  has  done  this  operation  many  times  with  success;  as  a  rule,  it 
is  the  most  expeditious  and  least  dangerous  method  of  dealing 
with  these  growths;  but  he  admits  exceptions.  The  wire  ecraseur 
he  olg't'Cts  to,  on  account  of  the  danger  of  cutting  the  uterus, 
which  Ijas  been  the  case  more  than  once  in  the  hands  of  the  most 
fckilled  operators.  Professor  Braun-Fernwalt,  for  the  same  reason 
advises  the  tumour  to  be  cut  in  halves,  or  a  piece  cut  out  of  it  with 
the  galvanic  wire  cautery.  Other  authors  strongly  recommend 
that  the  patient  should  not  be  anassthetized  before  tightening  the 
wire  of  the  ecraseur,  as,  from  the  uterine  tissue  being  a  sensitive 
structure,  hfr  sensations  will  be  a  fair  guide  as  to  whether  the 
uterus  has  been  impinged  upon  or  not, — Medical  Ahdrad. 

 — :o:  

Editorial. 


Ttve  Medical  Profession  in  California. 


The  San  P'rancisco  Nezus  Letter,  a  weekly  paper,  began  some  months  since  to 
publish  from  week  to  week,  a  list  of  quacks,  including  with  the  most  notorious 
charlatans  a  number  of  respectable  practitioners. 

The  Pacific  Medical  and  Surgical  Journal  has  until  the  present  time  seen  fit 
to  say  nothing  about  the  subject,  preferring  to  let  the  matter  alone  and  watch 
developments.  The  recent  action  of  the  London  Lancet  and  the  Boston  Medical 
and  Surgical  Journal,  in  giving  credence  to  these  stories,  has,  however,  called 
forth  a  reply  from  the  Editors.  They  boldly  assert,  that  the  News  Letter  pub- 
lished the  list  and  statements  for  purely  black-mailing  purposes,  and  state  that 
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several  physicians,  whose  names  were  included  in  the  list,  had  them  removed  by 
paying  sums  of  money. 

We  are  sorry  that  a  professional  journal  would  extend  this  slander  without 
inquiring  into  the  facts  more  particularly,  but  we  have  no  doubt  that  the  Editors 
of  the  Lancet  and  Boston  Medical  Journal  will  both  hasten  to  make  ample 
apology,  on  being  informed  of  the  untruthfulness  of  the  charges  to  which  they 
have  given  publicity. 

The  difficulty  seems  to  have  been  increased  by  certain  members  of  the  medical 
profession,  who,  we  are  sorry  to  say,  from  selfish  and  malign  motives,  sought  to 
aid  the  News  Letter  in  slandering,  and  took  the  occasion  to  avenge  themselves 
upon  members  of  the  profession  who  had  incurred  their  enmity.  It  is  a  sad 
truth,  that  such  men  can  be  found  in  the  ranks  of  what  should  be  in  every  sense 
a  learned  and  liberal  profession,  but  if  the  San  Francisco  physicians  can,  by  this 
trial,  rid  themselves  of  a  few  of  them,  they  will  be  amply  repaid  for  the  slander 
which  has  been  circulated  against  them.  They  have  our  sympathy  and  best 
wishes  for  a  triumphant  vindication  of  the  right. 


Centennial  Number. — The  Boston  Medical  and  Surgical  Journal  for  June 
17th  is  a  centennial  number,  and  is  devoted  to  historical  matters  of  professional 
interests.  The  number  is  illustrated  by  a  copper-plate  portrait  of  Gen.  Joseph 
Warren,  M.  D.,  and  opens  with  a  sonnet,  by  Dr.  O.  W.  Holmes,  which  contains 
so  many  features  of  beauty  that  we  produce  it  here  : 

JOSEPH  WARREN. 

Trained  in  the  holy  art  whose  lifted  shield 
Wards  off  the  darts  a  never-slumbering  foe, 
By  hearth  and  wayside  lurking,  waits  to  throw. 
Oppression  taught  his  helpful  arm  to  wield 
The  slayer's  weapon.    On  the  murderous  field, 
The  fieiy  bolt  he  challenged  laid  him  low. 
Seeking  its  noblest  victim.    Even  so 
The  charter  of  a  nation  must  be  sealed  ! 
The  healer's  brow  the  hero's  honors  crowned, 
From  lowliest  duty  called  to  loftiest  deed  ; 
Living,  the  oak-leaf  wreath  his  temples  bound. 
Dying,  the  conqueror's  laurel  was  his  meed, 
Last  on  the  broken  rampart's  turf  to  bleed, 
Where  freedom's  victory  in  defeat  was  found. 

Following  are  papers  upon  the  medical  profession  of  Massachusetts  at  the  time 
of  the  Revolution,  by  Dr.  George  B.  Loring  ;  on  the  Medical  Department  of  the 
Continental  Army,  by  Dr.  J.  M.  Toner  ;  a  translation  of  a  Hessian  surgeon's  notes 
of  his  American  experiences  ;  extracts  from  Gen.  Warren's  note-book  ;  reminis- 
cences of  a  Tory  surgeon's  part  in  the  battle  of  Bunker  Hill  ;  and  a  letter  from 
Charleston,  S.  C,  on  historical  subjects.  The  number  is  a  very  interesting  one, 
and  especially  is  it  so  at  this  time,  the  centennial  of  the  period  it  for  the'most  part 
commemorates.  Change   of   Dress. — The  Pacijic  Medical  aud  Surgical 
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Journal  comes  to  us  in  a  new  dress  at  the  commencement  of  Volume  XVIII. 
This  journal  is  among  our  most  sprightly  exchanges,  and  we  congratulate  it  upon 

this  evidence  of  prosperity,  Errata. — Dr,  George  E.  Blackham,  of  Dunkirk, 

N,  Y.,  writes  us  that  his  friend,  Lieut.  W.  L.  Carpenter,  U.  S.  A.,  late  of  the 
Hayden  Expedition,  has  called  his  attention  to  the  substitution  of  the  word 
<^z-sexual  for  z/;^z-sexual  in  his  article  upon  Trichina  Spiralis,  in  our  February 
number.  The  error  occurs  upon  page  247,  fourteenth  line  from  top.  The  con- 
text clearly  shows  that  the  mistake  was  merely  a  slip  of  the  pen.  The  pub- 
lishers have  called  our  attention  to  an  error  in  Volume  III.  of  Ziemssens  Cyclo- 
pedia. On  page  290,  second  text  line  from  the  bottom,  the  word  "  ounces  "  should 
read  "  drachms,"    As  the  mistake  might  lead  to  serious  consequences.  Medical 

Journals  are  generally  invited  to  notice  it.  New  Journal. — Dr.  Edward  B, 

Stevens,  late  Ediior  of  the  Cincinnati  Lancet  and  Observer^  announces  a  new 
Medical  Journal,  the  Central  New  York  Journal  of  Medicine  and  Surgery,  The 

first  number  will  appear  in  July.  Death  During  the  Administration  of 

Ether. — Dr.  James  Hardie,  of  Manchester,  gives  in  the  British  Medical  Jour- 
nal, the  particulars  of  fatal  administration  of  ether.  The  patient  was  a  boy 
aged  sixteen,  who  was  suffering  from  disease  of  the  bones  of  the  foot.  On  two 
previous  occasions  chloroform  had  been  administered,  with  no  unpleasant  effects. 
Before  the  administration  of  ether,  an  ounce  of  brandy  was  given  to  the  patient. 
After  inhaling  the  ether  for  about  four  minutes,  and  upon  the  application  of  a 
fresh  amount,  the  boy  suddenly  ceased  to  breathe,  and  all  efforts  at  re-animation 

were  fruitless.  The  Presbyterian  Hobpital. — The  trouble  between  the 

Lady  Manager  and  certain  members  of  the  New  York  Presbyterian  Hospital 
Staff,  seems  as  far  as  ever  from  settlement,  and  some  of  our  exchanges  have  con- 
tained articles  against  the  connection  of  ladies  with  Hospttal  Management.  We 
cannot  agree  with  all  that  has  been  said  in  this  respect,  for  we  have  seen  most 
extellent  results  in  the  conduct  of  the  affairs  of  the  Buffalo  General  Hospital  by 
the  Ladies'  Hospital  Association.  Both  the  Staff  and  Officers  hold  them  in 
highest  respect.  They  make  it  a  point,  however,  not  to  interfere  with  the  medi- 
cal affairs  in  any  way.  Itching  of  the  Bones  (?) — Dr.  W.  P.  Armstrong 

(homooepathic)  advises  rhus  tox.  for  "  itching  of  the  bones."  Suit  for  Dam- 
ages.— From  the  Medical  and  Surgical  Reporter  we  learn,  that  two  physicians  in 
Quincy,  111.,  have  been  sued  by  a  patient,  upon  whom  they  operated  for  Hernia. 
The  declaration  states,  that  the  physicians  "  conducted  themselves  in  an  ignorant 
manner,  by  /unnecessarily,  wantonly,  improperly  and  unskillfully  performing  a 
surgical  operation  on  the  body  of  the  plaintiff,  by  cutting  through  the  flesh  of 
said  plaintiff  into  the  cavity  and  through  the  l®wer  region  of  the  abdomen,  and 
in  an  unskillful  manner  the  defendants  took  and  removed  from  the  cavity  of  the 
abdomen  of  the  plaintiff  twenty-five  feet  of  bowels^  by  reason  of  which  ignorance 
his  recovery  is  greatly  impeded."    We  have  not  much  respect  for  an  attorney 

who  would  present,  or  a  court  which  would  entertain  such  a  complaint.  

Floral. — Among  the  most  interesting  non-professional  periodicals  which  come 
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to  this  ofTice,  is  the  Floml  Guide,  of  Mr  James  Vick,  of  Rochester,  N.  Y.  Mr. 
Vick  is  an  old  editor,  and  knows  how  to  conduct  a  work  of  this  kind.  We  are 
not  versed  in  the  culture  of  flowers,  but  those  of  our  friends  who  are,  always  take 
great  interest  in  Vick's  Guide.  Mr.  Vick,  by  personal  attention  to  his  business, 
has  built  up  a  very  extensive  business  in  seeds  and  plants,  and  his  goods  may 
always  be  relied  upon  as  first-class. 

 :o:  

Books  Reviewed. 


The  Histology  and  Histo- Chemistry  of  Man.  A  Treatise  on 
the  Elements  of  Composition  and  Structure  of  the  Human  Body. 
By  Heinrich  Frey,  Professor  of  Medicine  in  Zurich.  Translated 
by  Arthur  E.  J.  Barker,  M.  D.  New  York:  D.  Appleton  &  Co., 
1875.    Buffalo:  Herger  &  Ulbrich. 

Prof.  Frey  is  favorably  known  to  English  readers  through  the  agency  of  his 
work  on  the  Microscope  and  Microscopic  Technology,  and  the  admirers  of  that 
work  will  find  the  present  one  fully  up  to  their  expectations.  The  study  of  His- 
tology is  too  much  neglected  in  the  medical  curriculum  of  most  of  our  schools, 
and  but  few  physicians  are  prepared  to  read  and  appreciate  the  larger  works 
of  Strieker  and  Rindfleisch.  To  this  class,  therefore,  the  work  of  Dr.  Frey  will 
open  a  new  field  for  study  and  research,  one  in  which  they  will  find  much  pleas- 
ure, under  the  author's  direction.  The  minute  anatomy  and  their  chemistry,  so 
far  as  demonstrated,  together  with  the  physiology  of  tissues,  are  treated  by  Dr. 
Frey  in  clear  and  concise  terms.  The  subject  matter  is  handled  in  an  easy, 
familiar  manner,  which  goes  far  toward  detracting  from  the  dryness  which  is 
often  complained  of  in  works  of  this  character.  The  illustrations,  which  are 
numerous,  are  well  selected,  and  seem  to  elucidate  the  text  in  a  very  acceptable 
manner.  It  is  a  work  which  ought  to  receive  a  large  amount  of  study  from  Ameri- 
can physicians. 


Orthopmdia;  or  a  Practical  Treatise  on  the  Aberrations  of  the 
Human  Form.  By  James  Knight,  M.  D.  New  York:  G.  P. 
Putnam's  Sons. 

Dr.  Knight  has  presented  this  work  to  the  profession  as  the  result  of  his  expe- 
rience with  a  large  class  of  cases  of  which  it  treats.  As  Surgeon  to  the  New  York 
Hospital  for  the  Ruptured  and  Crippled,  he  has  naturally  had  a  large  amount  of 
practice  in  orthopaedic  surgery.  The  work  is  divided  into  twelve  chapters, 
which  consider  in  turn,  defective  physical  formation,  impairment  of  tissues 
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resulting  in  contortions,  general  remarks  upon  the  treatment  of  talipes,  infantile 
paralysis,  electricity  as  a  therapeutic  agent  in  paralysis,  contractions  of  the 
hands,  fingers  and  toes,  lateral  curvature  of  the  spine,  torticollis,  rachitis,  hernia, 
procedentia  uteri,  ectropium  vesicae,  relaxed  abdomen,  varicose  veins,  bursoe 
ganglion,  pathological  consideration  of  diseases  of  joints,  diseases  of  bones,  and 
tonics  and  their  effects  upon  the  system.  It  is  rather  difficult  to  reconcile  the 
appearance  of  some  of  the  topics  named  in  a  work  upon  orthopoedia,  but  as  the 
author  has  given  them  in  the  main  a  very  intelligent  consideration,  we  will  not 
question  the  cause  of  their  appearance. 

The  illustrations  are  in  general  good,  though  some  seem  to  be  roughly  made. 
We  have  read  with  some  care  portions  of  the  work  upon  the  general  treatment 
of  deformities,  and  find  that  we  coincide  with  what  the  author  says  in  most 
instances.  The  author  does  not  dwell  with  the  force  that  he  might  upon  the 
influence  of  uterine  pressnre,  and  deficient  supply  of  amniotic  fluid  in  the  pro- 
duction of  talipes.  We  have  seen  several  cases  where  there  seemed  to  be  conclu- 
sive evidence  that  this  was  the  sole  cause  of  the  deformity.  To  surgeons  inter- 
ested in  this  class  of  cases,  the  work  will  possess  considerable  interest. 


Syphilitic  Lesions  of  the  Osseous  System  in  Infants  and  Young 
Children.  By  R.  W.  Taylor,  M.  D.  New  York:  Wm.  Wood  & 
Co.,  1875.    Buffalo:  H.  H.  Otis. 

This  work  possesses  the  rare  merit  of  being  based  almost  wholly  upon  personal 
experience  and  investigation,  and  may  be  considered  as  representing  alone  the 
the  views  of  the  author.  Dr.  Taylor  tells  us,  that  when  his  attention  was  first 
drawn  to  the  lesions  of  syphilitic  nature  occurring  in  young  children,  he  found 
that  he  was  obliged  to  study  the  disease  itself,  as  but  few  works  mention  it,  and 
those  only  in  a  casual  manner.  In  order  to  show  the  essential  differences 
between  scrofulous  and  rickety  aff"ections  and  those  of  a  specific  nature,  the 
author  was  obliged  to  go  into  a  close  analysis  of  the  cases,  and  in  order  to  estab- 
lish a  new  feature  in  diagnosis,  he  found  it  necessary  to  dwell  to  a  considerable 
extent  upon  the  separation  of  the  epiphysis,  which  depends  on  syphilitic  as  con- 
tradistinguished from  that  which  arises  from  simple  causes.  In  this  distinction 
the  author  has  established  a  new  point  in  diagnosis,  and  one  which  will  affect  a 
material  and  important  difference  in  treatment.  Within  the  last  few  years  the 
opinion,  that  syphilitic  lesions  of  the  osseous  system  in  young  children  were  of 
rare  occurrence,  has  been  generally  accepted,  and  even  now  the  statements  of 
earlier  writers  to  this  effect  exercises  a  large  influence  upon  a  large  number  of 
practitioners.  The  writer  in  his  introductory,  gives  a  brief  resume  of  the  scanty 
literature  of  the  subject,  and  then  commences  at  once  upon  the  relation  of  per- 
sonal cases.  Those  mentioned  in  this  work  are  twelve  in  number,  and  form  an 
interesting  and  well  recorded  series.    Upon  the  facts  elucidated  in  the  study  of 
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these  cases  the  work  is  founded,  aided  by  deductions  drawn  from  cases  reported 
by  other  writers,  a  recital  of  which  follows  those  reported  by  the  author. 

The  whole  subject  is  carefully  reviewed,  and  the  work  forms  one  of  the  very 
best  additions  that  has  recently  been  made  to  American  Medical  Literature. 
The  author  insists,  and  very  justly  too,  that  a  careful  distinction  should  be  made 
between  the  osseous  lesions  arising  in  cachectic  children,  and  those  the  result  of 
syphilis,  and  cites  several  instances  where  cases  have  been  reported  as  syphilitic, 
in  which  the  history  of  syphilis  was  either  entirely  wanting,  or  very  imperfectly 
made.  The  habit  of  jumping  at  conclusions  is  one  which  some  able  medical 
men  have  acquired,  and  from  this  course  many  mistakes  in  diagnosis  have  been 
made  in  these  affections. 

The  treatment  advised  by  the  author  is  such  as  will  meet  with  general  appro- 
bation. The  mixed  treatment  is  employed  in  a  large  number  of  instances,  that 
is,  the  combination  of  iodide  of  potassium  and  mercury  in  the  same  prescription. 
Good  food,  proper  hygienic  surroundings,  cleanliness  and  tonics  are  matters 
which  are  to  be  insisted  on  as  of  the  greatest  importance, 

The  work  is  presented  to  the  profession  in  an  elegant  form.  Printed  on  thick 
tinted  paper  and  handsomely  bound,  it  is  an  ornament  to  any  library,  but  its 
intrinsic  value  is  of  greater  importance,  and  will  be  found  of  a  high  order. 


Lectures  on  Diseases  of  the  Mespiratory  Organs,  Heart,  Lungs  and 
Kidneys,  By  Alfred  L.  Loomis,  M.  D.  New  York:  Williara 
Wood  &  Co.,  ISYS.    Buffalo:  H.  H.  Otis. 

Dr.  Loomis  is  well  known  to  physicians  and  medical  students  through  his  ex- 
cellent lessons  in  physical  diagnosis,  and  the  many  admirers  of  that  work  will 
look  for  something  of  a  high  order  in  the  one  under  consideration.  The  lectur- 
ers here  presented  were  delivered  to  the  class  of  1874,  in  the  Medical  Department 
of  the  University  of  New  York,  and  are  published  with  but  few  alterations  from 
the  phonographic  report  of  Dr.  W.  M,  Carpenter. 

The  lectures  are  forty-four  in  number,  and  offer  a  concise  review  of  the  more 
important  diseases  of  these  parts. 

We  have  not  the  time  for  the  extended  notice  of  the  work  which  we  should 
like  to  make,  and  can  therefore  notice  but  few  points.  Of  the  etiology  of 
phthisis  he  gives  under  the  head  of  general  causes  :  First,  Hereditary  or  acquired 
feebleness  of  condition  ;  second,  anti-hygienic  influences  ;  third,  climate.  Under 
that  of  local  causes  are  enumerated :  First,  bronchitis,  second,  pneumonia  and 
pleurisy,  third,  mechanical  irritants. 

Of  the  direct  causative  influence  of  hereditary  predisposition,  the  lecturer  has 
not  any  doubt,  but  does  not  state  the  case  as  strongly  as  some  writers  are  prone 
to  do.  He  takes  the  position  ihat  phthisis  is  not  always  transmitted  from  parent 
to  offspring,  but  that  a  feebleness  or  vice  of  constitution  is  inherited,  which  ren- 
ders the  individual  more  liable  to  become  phthisical  under  favoring  circumstances. 
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Anti-hygienic  influences  doubtless  produce  a  large  increase  in  the  number  of 
phthisical  patients,  in  fact  it  seems  to  us  that  they  exercise  a  far  more  decided 
influence  than  climate.  There  can  be  no  question  but  that  the  impure  air  and 
bad  quantity  and  quality  of  food  upon  "which  many  of  the  inhabitants  of  our 
cities  live,  exercises  a  great  influence  toward  swelling  the  list. 

The  lectures  are  well  arranged,  and  are  in  the  main  fully  considered,  they  do 
not  go  into  the  disputed  points  of  diagnostic  and  pathological  questions  for  sim- 
ply the  reason  that  they  are  intended  for  the  student  who  is  not  expected  in  his 
early  studies  to  discuss  these  questions. 

The  Publications  of  the  Ciricvmiati  Case-Record  Company. 

We  have  received  from  the  Cincinnati  Case-Record  Company,  copies  of  their 
physicians  Oflice  Case-Record,  pocket  case-record  and  medical  chart.  The  ease- 
records  are,  convenient  arrangements  for  recording  the  history  of  the  patient  in 
brief  and  a  copy  of  the  prescription  given.  The  pocket  edition  consists  of  a 
number  of  prescription  blanks  with  "  stubs  "  for  copying  the  prescription,  on  the 
back  of  which  is  a  space  systematically  arranged  for  recording  the  history,  be- 
side these  the  record  contains  a  visiting  list,  calender,  table  of  poisons  and  anti- 
dotes, cash  records  etc.  The  office  record  is  a  large  edition  of  this  intended 
simply  for  office  or  hospital  use. 

The  medical  charts  are  very  admirable  arranged  blanks  for  recording  the  pulse, 
temperature,  respiration,  and  condition  of  the  various  regions  so  that  they  can  be 
read  at  a  glance  almost.  On  the  reverse  of  the  chart  is  a  space  arranged  for  the 
history  of  the  patient  and  a  diary  of  the  case.  These  aids  to  recording  accurately 
the  observations  of  practice  are  well  conceived  and  are  presented  in  an  admira- 
ble shape.  With  their  aid  physicians  will  have  no  excuse  for  not  properly  record- 
ing their  observations. 

 — :o:  

Books  and  Pamphlets  Received. 


CyclopEedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  Von  Ziemsseny 
Vol.  Ill,  Chronic  Infectious  Diseases.  American  Translation.  Edited  by  Albert 
H.  Buck,  M.  D.    New  York  :  Wm.  Wood  &  Co.,  1875. 

Transactions  of  the  Ninth  Annual  Meeting  of  the  Medical  Association  of 
Missouri,  April  20th  and  2ist,  1875. 

Medical  Address.  By  Benjamin  E.  Cotling,  A.  M.,  M.  D.  Boston:  David 
Clapp  &  Son,  1875. 

Treatment  of  Uterine  Displacements.  By  H.  F.  Campbell,  M,  D.,  Augusta, 
Ga.   From  Atlanta  Medical  and  Surgical  Journal. 

A  Case  of  Reflex  Neuralgia,  associated  with  Urectral  Contractions.  By  F.  N- 
Otis.  M,  D.    From  New  York  Medical  Journal. 
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Art.  1. — Preventive  Medicine.  An  address  delivered  June  8th, 
1875,  before  the  Medical  Society  of  Erie  county.  By  Charles 
0.  F.  Gay,  M.  D.,  Buffalo,  K  Y. 

It  was  Headland,  an  English  physician,  who  said  that  the  object 
of  the  art  of  healing  is  to  prevent  man  from  dying  before  his  time. 

According  to  the  Scriptures,  the  time  for  man  to  die,  is  when  he 
has  attained  to  the  age  of  three  score  years  and  ten,  but  if  per- 
chance, by  reason  of  strength  he  arrive  in  his  earthly  pilgrimage 
to  four  score  years  it  is  man's  misfortune,  since  sorrow,  with  men- 
tal and  physical  infirmity,  is  indissolubly  connected  with  that 
advanced  period  of  life. 

Two  ways  there  are  of  preventing  man  from  dying  before  his 
time.  One  way  is  to  prevent  illness.  Another  way  is  to  cause  the 
sick  man  to  recover  from  an  illness.  Hence  the  division  of  medi- 
cine into  preventive  medimie  and  curative  medicine.  The  former, 
much  more  neglected  than  the  latter,  is  by  far  the  niore  important 
of  the  two. 

It  is  a  trite  but  true  saying,  that  an  ounce  of  preventive  is  better 
than  a  pound  of  cure. 

Natural  history  of  disease  has  wrought  a  radical  change  in  our 
methodus  medendi.    If  the  duration  of  disease  hath  a  self-limita- 
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tion,  if  there  be  certain  specific  laws  which  Diust  be  obeyed  iii  dis- 
ease as  well  as  in  health,  and  if  we  come  to  learn  by  observation 
that  any  well  defined  disease  tends  to  terminate  in  recovery  alter 
having  run  for  ten,  twenty  or  thirty  days,  the  physician,  having 
knowledge  of  these  facts,  will  wisely  abstain  from  attempts  to  cure 
since  he  can  only  hope  to  guide  his  patient  or  the  disease  of  his 
patient  like  a  skillful  mariner  his  vessel,  during  a  storm,  on  the 
summit  of  the  waves,  and  bring  it  safely  into  port.  Although 
little  medicine  may  be  required  the  services  of  the  physician  are 
just. as  requisite.  Skill  does  not  any  more  consist  in  a  knowledge 
of  what  medicine  to  administer  than  in  a  knowledge  of  when  to 
discontinue  or  withhold  a  medicine.  A  correct  diagnosis,  and  a 
knowledge  of  the  natural  limitation  of  the  disease  being  given,  the 
remedy  will  suggest  itself,  and  more  often  then  otherwise  it  will  be 
found  that  the  true  physician  differs  from  the  false  in  that,  while 
the  latter  administers  his  thirtieth  dilutions,  the  former  will  give 
nothiiig  but  advice.  But  it  is  not  my  purpose  to  occupy  your  time 
in  discussing  that  branch  of  medicine  denominated  curative,  rather 
let  me  direct  attention  to  the  more  important  branch  denominated 
preventive  medicine. 

Preventive  medicine  is  a  term  employed  to  denote  compliance 
wii^  the  laws  of  hygiene,  it  includes,  and  indeed  is  nearly  synony- 
mous with  the  term  hygiene.  It  embraces  a  knowledge  of  the 
causes  of  disease,  it  teaches  how  to  avoid  disease,  and  hence  assumes 
the  position  that  many  diseases  or  their  causes  are  preventable,  and 
that  by  knowledge  rightly  applied  they  may  be  avoided. 

It  reasserts  the  doctrine,  that  the  people  perish  from  want  of 
knowledge. 

The  child  from  want  of  knowledge  thrusts  its  fingers  into  the 
flame.  For  want  of  knowledge  the  adult  exposes  himself  to  an 
atmosphere  pregnant  with  mephitic  gases,  and  violates  in  various 
ways  the  laws  of  his  being,  and  attributes  the  necessary  payment 
of  the  penalty  to  the  mysterious  ways  of  Providence, 

"Natural  calamities,"  says  Coleridge,  "that  do  indeed  spread  de- 
vastation wide,  (for  instance  the  Marsh  Fever.)  are  almost  without 
exception  voices  of  nature  in  her  all-intelligible  language — do  this; 
or  ( esse  to  do  that."    "By  the  mere  absence,"  says  the  same  writer^ 
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"of  one  superstition  and  of  the  sloth  engendered  by  it,  the  plague 
would  cease  to  exist  throughout  Asia  and  Africa." 

There  are  still  plague  spots  upon  the  earth,  and  if  the  plague  is 
ever  stopped  pilgrimages  to  Mecca  must  cease. 

In  his  great  speech  made  at  the  alumni  dinner  last  February, 
Dr.  Moore  said,  if  I  rightly  understood  him,  that  no  advance  had 
been  made  in,  or  no  new  fact  added  to  sanitary  science  for  the  past 
two  thousand  years. 

This  is  a  startling  assertion,  and  as  a  general  statement  or  pro- 
position, may  perhaps  not  be  discredited.  The  learned  doctor's 
mind  was  probably  running  back  to  an  earlier  period  in  the  history 
of  the  world,  at  a  time  when  Jewish  laws  were  in  vogue  and  before 
their  decadence,  when  the  Jewish  government  was  indeed  a  govern- 
ment by  Divine  right,  with  a  code  of  laws  dictated  by  God. 

The  diminution  of  the  death  rate  and  the  average  present  dura- 
tion of  human  life,  may  be  cited  to  disprove  the  non-advance  of 
hygiene.  According  to  the  statistics  of  Dr.  Jarvis,  the  length  of 
life  has  increased  from  an  average  of  thirty  years  under  the  Roman 
empire,  and  twenty-one  in  the  sixteenth  century  to  fifty  years  at 
the  present  time.  The  unselfish  labors  in  the  domain  of  hygiene 
and  devotion  of  a  profession  to  prevent  what  seemed  only  to  be  its 
province  to  remedy,  has  been  its  distinguishing  characteristic  and 
true  glory,  and  for  these  labors  it  is  entitled  to  the  good  opinion  of 
the  world. 

Preventive  medicine  has  not  been  successful  in  eradicating  dis- 
ease, nor  can  it  hope  to  be,  but  in  comparison  with  the  other 
learned  professions  the  glory  of  the  medical  profession  cannot  be 
dimmed  or  turned  to  shame,  since  it  has  done  as  much  to  eradicate 
disease  as  law  has  done  to  eradicate  crime  or  theology  sin. 

Sacred  and  secular  history  have  been  carelessly  read  if  the  fact 
has  escaped  observation  that  sanitary  laws  were  highly  regarded 
more  than  three  thousand  years  ago.  Indeed,  in  the  time  of  Moses 
and  the  Prophets,  and  in  the  days  of  the  glory  and  renown  of 
Greece  and  Rome,  whilst  under  their  highest  state  of  cultivation 
in  literature  and  the  arts,  sanitary  laws  were  enacted,  enforced  and 
homage  paid  them  by  that  ancient  people  and  by  those  ancient 
nations. 
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The  system  of  drainage  and  sewerage  of  Eome  in  ber  palmiest 
•days,  was  equal  to.  if  not  superior  to  any  syrtem  of  more  modem 
tim^s.  Yet,-  if  it  be  true,  as  it  seems  t-o  be  conceded,  that  prtTeBUTe 
m€dicin«  has  not  made  that  advance  during  the  pa^  centuries  that 
human  health  and  longeTity  demiLnds — that  the  goddess  of  health 
has  really  aborted,  and  that  the  cause  lies  in  the  reason  given  by 
the  distinguished  doctor  before  alluded  to,  namely,  that  the  laborer 
is  worthy  of  his  hire;  then  it  behooves  the  State  and  National  au- 
thorities to  make  liberal  appropriations  in  behalf  of  the  advance 
of  preventive  medicine  to  the  end,  that  it  may  be  pushed  forward 
to  its  completest  fmition,  to  discover  if  there  be  ^'no  balm  in 
GHead,  and  to  know  the  reasc»n  why  the  health  of  the  daughter  of 
my  people,  is  not  recovered.  *' 

It  would  be  idle  to  attempt  to  maintain  the  position  that  all  dis- 
eases are  preventable  by  the  application  of  all  the  wisdom  derived 
from  a  profound  knowledge  of  the  laws  of  hygiene.  Disease  would 
seem  to  be  what  I  dedaied  it  in  an  addieas  delivered  m^y  ye^s 
since;,  before  the  Medical  Association  of  this  city,  namely — the 
normal  condition,  while  health  is  the  abnormal  condition  of  onr 
race.  It  cannot  be  argned  that  the  primeval  coise  has  aught  to  do 
with  this  normal  or  abnormal  condition  of  man.  God  not  only 
created  man  in  his  own  image,  but  for  the  good  of  man  created 
He  the  vegetable  and  the  mineral  kingdoms,  and  giving  to  the 
lower  order  of  animals,  if  not  inteUigenoe  and  reasoning  faculties, 
at  least  instinct.  God  in  the  creation  of  the  plants  made  them 
very  beantifal  and  useful  in  their  kind,  giving  to  many  of  them 
medidnal  properties  peceliarlj  adapted  to  the  ills  to  which  ^'  fiesh 
is  heir.''  Medicinal  plants  are  coeval  and  co-existent  with  man. 
It  would  appear  that  disease  was  fore-ordained,  and  medicines  made 
to  grow  upon  or  in  the  earth  in  order  to  combat  disease  by  their 
medidnal  virtaes.  There  are  animals,  that  when  sick,  possess  the 
instinct  to  chose  the  plant  which  is  adapted  to  their  cure.  The 
cinchona  tree  grows  most  luxuriantly  in  those  marshy  districts  of 
country,  which  give  rise  to  malarial  diseases,  such  as  intermittent 
and  remittent  fever,  so  wise  and  thoughtful  has  been  the  Creator 
to  provide  for  the  necessities  of  all  His  creatures.  We  cannot  hope 
to  eradicate  disease  by  our  perfection  of  sanitary  laws  since  disease 
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is  the  noraial  condition  of  our  race,  still  disease  or  its  causes  may 
in  a  large  measure  be  prevented,  and  will  be  prevented,  the  severity 
of  disease  mitigated  and  its  duration  abridged  by  just  such  meth- 
ods as  are  now  being  put  into  requisition  in  this  State,  and  in  the 
United  States,  namt^ly,  the  enlistment  of  the  best  medical  talent 
of  our  country  to  the  subject  of  hygiene.  Preventive  medicine  is 
to  become  the  all-engrossing  subject,  and  a  better  understanding 
of  the  causes  of  disease  is  to  be  sought  for.  The  intimate  relation 
between  causation  and  treatment,  render  it  an  imperative  necessity 
to  carry  investigations  further  than  they  have  been  carried  hereto- 
fore; iufleed  the  intimate  relationship  subsisting  between  causa- 
tion and  therapeutics,  is  such  that  if  we  are  able  to  have  positive 
knowledge  of  the  cause  of  any  individual  ailment,  as  for  instance 
a  remittent  fever,  we  shall  find  that  prolonged  use  of  medicines 
will  not  be  required,  but  instead  of  medication,  removal  of  the 
patient  from  the  cause  is  all  that  is  necessary.  If  we  cannot  re- 
move the  cause  which  has  produced  an  illness,  and  which  most 
persistently  in  spite  of  remedies,  prolongs  an  illness  into  days, 
weeks,  or  even  months,  recourse  may  be  had  to  the  other  horn  of 
the  dilemma,  and  the  patient  removed  away  from  the  cause  of  ill- 
ness to  some  locality  where  recovery  will  follow  as  a  natural 
sequence  withottt  the  aid  of  medicine,  but  with  the  aid  of  air  that 
is  salubrious  and  unimpregnated  with  malarial  germs. 

Our  ^Materia  Medica  does  not  abound  with  prophylactics.  Med- 
icines are,  in  their  nature  for  the  most  part  curative  agents,  they 
are  sought  after  for  their  curative  and  not  for  their  prophylactic 
properties,  still  our  works  on  Materia  Medica  furnish  articles 
which  enjoy  a  good  reputation  as  preventive;  thus,  quinine  is  not 
only  a  curative  agent  but  a  preventive  one  as  well.  A  suitable  dose 
of  this  alkaloid  will  prevent  the  initial  chill  which  preceeds  and 
ushers  in  the  fever. 

The  efficacy  of  cinchona  bark  in  preventing  and  curing  disease, 
and  the  vast  benefit  it  has  conferred  upon  mankind  has  never  yet 
been  estimated.  Had  its  discovery  been  made  a  quarter  of  a  cen- 
tury earlier,  or  had  James  the  VI  of  Scotland  been  born  a  quarter 
of  a  century  later  he  would  have  accomplished  an  enduring  work 
fpr  the  christian  world,  and  would  not  have  died  prematurely  of  a 
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tertian  ague.  Cinchona  bark  early  became  popular  in  England, 
and  its  use  advocated  by  the  illustrious  Sydenham,  but  too  late  to 
save  the  life  of  Cromwell,  who  died  a  few  years  before  of  an  ague 
which  it  is  said,  the  physicians  could  not  cure.  If  it  had  been 
used  a  few  years  earlier  the  life  of  the  Protector  would  have 
been  saved  and  the  history  of  England  re-written.  Such  are  ex- 
amples of  the  influence  of  a  single  drug  exerted  upon  the  fate  and 
fortune  of  nations  and  individuals. 

Preventive  medicine  has  not  its  highest  sphere  of  usefulness  as 
represented  in  the  protective  potency  of  drugs.  It  has  a  far  wider 
range  and  broader  scope  than  this.  Man  in  his  highest  physiolog- 
ical state  possesses  an  organic  system  so  delicate  as  to  be  very  sen- 
sitive and  responsive  to  the  influence  of  toxic  elements  when  at- 
tacking either  from  within  or  without.  Health  and  life  are  over- 
whelmed at  once  by  the  sudden  onslaught  of  poisonous  agencies. 
But  man  despite  his  delicate  organization  possesses  wonderful  tol- 
erance against  the  gradual  introduction  of  poisonous  agents  into 
the  system.  Habitual  opium  eaters  will  tolerate  thirty  grains  of 
morphia  daily ;  arsenic  may  be  taken  with  impunity  in  doses  that 
would  otherwise  excite  vomiting  or  perchance  destroy  life,  had  not 
the  system  become  gradually  accustomed  to  its  use.  A  bad  atmos- 
phere or  mephitic  gases  will  seem  to  be  resisted  for  a  time  by  the 
healthy,  but  like  poisons  taken  into  the  stomach  will  tell  upon  the 
organism  in  time.  The  Nemesis  of  destruction  will  come  and  the 
penalty  will  sooner  or  later  have  to  be  provided  lor. 

The  writer  has  known  a  person  to  take  six  or  eight  different 
kinds  of  medicine  daily,  one  of  which  was  a  mineral,  certainly  not 
of  the  highest  "  trituration,"  for  the  space  of  from  four  to  six  weeks, 
and  is  yet  alive,  indeed  was  not  made  sick,  but  was  salivated.  Ac- 
cording to  the  medical'gospel  of  those  who  are  faithful  to  one  idea, 
Kussian  baths  or  perpetual  residence  at  Clifton,  is  all  that  is 
requisite  and  necessary,  in  order  to  eliminate  from  the  system  what 
has  in  this  case  been  got  into  it. 

Temperance  and  moderation  in  eating  and  drinking  should  be 
early  considered  in  treating  upon  the  subject  of  this  paper.  I  state 
upon  the  authority  of  Dr.  Brunck,  of  this  city,  that  more  people 
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are  injured  by  intemperance  in  eating  than  by  intemperance  in 
drinking. 

One  need  not  become  a  glutton  before  he  becomes  a  dyspeptic. 
One  may  become  a  dyspeptic  by  the  moderate  consumption  of 
dainties,  and  the  commingling  of  substances  in  the  stomach,  such 
as  the  culinary  art  furnishes.  Eating  at  unseasonable  hours  is 
pernicious.  Some  persons,  with  a  smattering  of  physiological 
knowledge,  argue  themselves  into  the  belief,  that  their  brains  work 
more  smoothly  and  easily  by  abstinence  from  eating  until  their 
mental  labor  is  over  for  the  day.  This  is  one  of  the  follies  of  a 
false  philosophy  and  a  "  little  learning,''  Men  and  women  of  sense 
ought  to  eat  an  early  breakfast,  and  dine  soon  after  midday,  and 
then  it  would  not  make  much  difference  whether  or  not  they  ate 
again  until  the  next  breakfast  time,  provided  they  do  not  impair 
their  gastronomic  powers  by  indulgence  in  eating  late  suppers. 
The  laws  of  health  are  as  surely  violated  in  what  we  eat,  as  in 
what  we  drink.  Immoderate  use  of  rum,  whiskey,  tea,  coffee,  and 
beef  are  alike,  in  degree,  injurious.  I  have  known  persons  to  be 
as  immoderately  addicted  to,  and  nervously  injured  by  the  use  of 
strong  tea  and  tobacco,  as  I  have  known  other  persons  to  be  ad- 
dicted to,  and  injured  by  the  use  of  alcoholic  drinks. 

One  of  the  anomolies  of  our  age  and  race,  as  well  also,  inconsis- 
tencies, is  the  habit  of  some,  whose  prejudices  will  only  permit 
them  to  swallow  a  sugar-coated  pellet,  while  they  daily  censume, 
on  an  average,  from  one  to  two  ounces  of  tobacco. 

Will  not  some  goodly  apostle  of  temperance  just  turn  his  atten- 
tion for  a  season  to  intemperance  in  eating. 

The  larger  field  for  the  exercise  of  sanitary  tactics  is  found  in 
the  surroundings  of  our  abodes  and  their  defective  construction. 
Good  air,  water  and  ventilation  are  necessary  to  good  health.  Poor 
air,  water  and  ventilation  are  furnished  in  abundance,  and  are 
causes  of  disease  and  death.  Houses  built  with  all  the  "  modern 
inprovements,"  not  unfrequently  become  laboratories  for  the  man- 
ufacture of  impure  air  and  poisonous  gases.  Modern  improve- 
ments are  very  comfortable  and  agreeable  in  their  way,  but  they 
do  not  tend  to  make  healthy  and  vigorous  men  and  women  out  of 
sickly  and  puny  children.    Children  will  continue  to  be  sickly 
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until  these  so-called  modern  impro Yemen ts  are  improved  upon  by 
careful  revision. 

Children  reared  under  the  advantages,  or  rather  disadvantages, 
of  modern  architectural  improvements,  cannot  hope  to  grow  up  to 
strength  and  vigor,  but  will  remain  feeble,  like  a  house  plant.  It 
is  pleasant  to  be  born  with  a  silver  spoon  in  one's  mouth,  and  to 
be  reared  in  the  lap  of  luxury  and  ease;  it  is  pleasant  also,  and 
agreeable  to  witness  marvels  of  neatness,  tidiness  and  cleanliness, 
for  they  are  akin  to  godliness,  but  it  has  often  and  truly  been  said, 
that  dirt  is  not  altogether  unwholesome.  Bringing  a  child  up  in 
the  way  he  should  go,  according  to  the  wishes  and  predilections  of 
the  parents,  is  not  always  the  best  way. 

The  greatest  hindrance  to  success  in  hfe  of  many,  who  are  to  the 
manor  born,  arises  from  the  follies,  if  not  the  vices,  of  those  who 
have  begotten  them ;  by  which  a  feeble  race  is  perpetuated,  and  a 
strong  one  enfeebled. 

The  open  fire-place  or  grate  should  never  be  neglected  by  any 
one,  who  builds  a  house.  The  air  of  an  otherwise  close  room  will 
become  decarbonized  and  deodorized  by  the  fire  in  the  open  grate, 
and  by  the  interchange  of  currents  of  air,  which  the  open  grate 
causes. 

In  the  olden  times,  before  stoves  and  furnaces  came  in  vogue, 
when  the  back-log  was  in  position  in  the  open  fire-place,  typhoid 
fever  was  a  disease  comparatively  unknown. 

Those  were  days  when  asthenic  disease  could  not  find  lodgment 
in  the  human  economy,  because  of  the  invigorating  influence  im- 
parted by  an  atmosphere  purified  by  fire. 

The  open  grate,  whether  there  be  fire  on  the  hearth  or  not,  is 
one  of  the  foremost  agencies  in  facilitating  convalescence  of  the 
sick,  of  preventing  disease,  of  mitigating  its  severity,  and  of 
abridging  its  duration. 

The  healthful  tendencies  of  the  grate  fire  will  measurably  coun- 
teract and  neutralize  the  unhealthful  tendencies  of  the  air  furnace, 
while  the  latter  will  keep  one  warm,  the  former  will  keep  one 
healthy,  therefore  the  simultaneous  employment  of  both  is  desira- 
ble whenever  and  wherever  the  furnace  cannot  be  dispensed  with. 
A  city  as  an  unwholesome  fact"  is  the  rather  curious  caption 
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of  an  able  article  written  for  and  printed  in  the  Sunday  edition  of 
the  Courier  of  last  February,  the  author  of  which  is  Joseph  N. 
Larned,  Esq.,  of  this  city.  It  considers  the  yiolence  we  do  to 
nature  when  we  build  a  city.  I  can  only  refer  to  it,  hoping  by 
thus  calling  attention  to  it,  you  may  have  opportunity  of  reading 
it.  Its  perusal  would  repay  for  any  trouble  in  looking  it  up,  since 
it  is  by  far  the  ablest  article  that  has  yet  been  written  and  pub- 
lished upon  the  subject  of  which  it  treats. 

The  air  of  a  city  would  be  greatly  improved,  if  ventilators,  in 
the  form  of  huge  chimneys  connecting  with  the  sewers,  were  con- 
structed at  suitable  distances  from  each  other  on  a  line  with  the 
principal  sewers  of  the  city.  London,  I  am  informed,  has  adopted 
this  method  of  carrying  off  the  surplus  sewer  gas. 

Certainly,  by  the  adoption  of  this  plan,  not  so  much  gas  would 
be  able  to  escape  through  traps  into  dwellings,  nor  would  the  sur- 
rounding atmosphere  become  so  impregnated  with  gas,  since  the 
tall  sewer  chimney  would  convey  it  away,  and  the  gas,  being  of 
greater  specific  levity  than  the  atmospheric  air,  would  rise  and 
remain  above  that  which  we  inhale. 

If  there  be  any  reason  why  corner  houses  are  less  healthful  than 
those  situated  midway  in  the  block  from  the  cross  streets,  it  is  in  the 
fact,  that  at  each  crossing  there  are  one  or  two  inlets  to  receive  sur- 
plus water  drained  from  the  gutters,  and  an  equal  number  of  outlets 
for  surplus  sewer  gas  to  escape  from,  into  the  surrounding  atmos- 
phere. These  open  sewers  are  of  course  trapped,  and  are  supposed 
to  be  secure,  but  they  are,  in  dry  seasons  especially,  sending  forth 
poisonous  exhalations,  affecting  first  those  who  live  in  juxta- 
position to  them.  The  city  authorities  ought  to  make  an  appro- 
priation for  the  payment  of  the  services  of  a  competent  sanitarian, 
to  whom  should  be  delegated  power  sufficient  to  enforce  such  sani- 
tary conditions,  in  the  construction  of  dwellings  and  sewers,  as 
he,  in  his  wisdom,  should  regard  as  requisite  and  necessary  for  the 
public  good. 

Dr.  Fergus,  {British  Medical  Journal),  at  a  meeting  of  the 
Birmingham  Sanitary  Conference,  related  the  results  of  experi- 
ments, as  to  the  value  of  water-trapping  as  a  means  of  preventing 
sewer  gas  from  entering  dwelling-houses.    The  principle  object  he 
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had  in  view,  was  to  show  that  the  few  inches  of  water  which,  as  a 
rule,  are  placed  as  a  barrier  between  the  sewers  and  the  interior  of 
houses,  and  which  are  dignified  with  the  name  of  syphon-trap, 
afford,  in  reality,  no  protection  against  sewer  poisoning. 

Various  gases  were  admitted  without  pressure  into  the  tubes. 
The  first  experiment  was  carried  out  with  ammonia,  and  it  was 
found  that  in  fifteen  minutes,  it  had  passed  up  the  tube  through 
the  water,  and  had  discharged  the  acid  with  which  some  litmus 
paper,  suspended  over  the  upper  surface  of  the  water,  had  been 
reddened.  Very  similar  results  were  produced  with  other  gases? 
quite  irrespective  of  their  being  lighter  or  heavier  than  atmos- 
pheric air. 

The  results  obtained  by  Dr.  Fergus  are  interesting,  as  pointing 
out  strongly,  how  misplaced  is  the  confidence  which  the  public 
have  been  led  to  repose  in  the  traps  with  which  nearly  every  house 
is  provided,  and  how  important  it  is,  not  only  thoroughly  to  venti- 
late our  house  drains,  but  also  to  subject  our  soil  pipes  to  periodi- 
cal examination. 

A  disease,  lately  discussed  abroad,  and  more  recently  in  New 
York  city,  called  pythogenic  fever  and  pythogenic  pneumonia,  or 
sewer-gas  fever  and  sewer-gas  pneumonia,  is  a  very  protracted  and 
fatal  disease.  It  is  not  a  new  disease,  but  the  discovery  of  the 
cause  had  not  been  made,  I  believe,  until  some  time  during  the 
year  1873,  or  1874.  This  is  a  disease  that  requires  removal  away 
from  the  exciting  cause  of  it,  provided  the  cause  cannot  be 
removed  from  the  patient.  This  being  conceded,  how  important 
it  is  to  have  tarly  knowledge  of  the  cause  which  has  produced  the 
malady,  since  safety  of  the  patient  entirely  depends  upon  removal 
from  it,  and  the  necessity  for  much  medication  superceded. 

Unless  the  ingathering  of  the  multitude  of  children,  who  are 
victims  of  scarlet  fever,  be  in  accordance  with,  and  part  of,  the 
Divine  plan,  by  which  sin  in  this  world  and  punishment  in  the 
next  are  to  be  prevented,  it  is  a  consummation  devoutly  to  be 
wished,  that  another  Jenner  may  arise  with  his  preventive  method, 
that  this  fatal  malady,  which  has  been  prowling  about  our  city  and 
country  during  the  past  two  years,  may  as  surely  and  effectually 
be  prevented  as  is  small-pox  by  vaccination. 
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Health  gives  strength  to  the  individual,  and  imparts  it  to  the  state 
just  in  proportion  to  the  degree  and  vigor  of  health.  If  we  have 
a  strong  nation  we  must  have  strong  men, — men  of  mental  and 
men  of  physical  strength, — and  in  order  to  be  instrumental  in 
rearing  a  stalwart  race,  our  women  must  imitate  the  women  of 
Sparta.  Spartan  women  were  educated  to  be  mothers  of  a  vigor- 
ous race. 

Physical  education  of  the  citizen  was  the  most  remarkable  fea- 
ture of  the  legislation  of  Lycurgus;  hence  sanitary  laws  Avere 
encouraged  and  enforced  upon  the  citizen. 

The  individual  belonged  to  the  state,  was  under  the  control  of 
the  state,  and  trained  physically  to  become  a  hardy  soldier.  His 
discipline  began  at  seven  years  of  age,  and  marriage  was  allowed 
at  the  age  of  thirty  years,  when  a  new  era  and  form  of  discipline 
began.  We  are  not  prepared  to  go  as  far  as  the  Grecians  in  their 
desire  to  rear  soldiers  to  strengthen  the  state,  by  allowing  weak 
and  feeble  children  to  die  because  they  weakened  the  nation,  but 
we  are  willing  that  laws  should  be  enacted  to  strengthen  the  con- 
stitution of  children,  such,  for  instance,  as  will  prohibit  unsuitable 
marital  relations,  the  rental  of  untenantable  houses,  the  conver- 
sion of  private  into  public,  or  boarding  houses,  without  provision 
against  a  bad  atmosphere,  which  an  aggregation  of  individuals 
engenders  ;  in  a  word,  we  are  in  favo»  of  all  laws  which  will  pro- 
mote health,  as  well  as  give  protection  to  property. 

Sanitary  science  in  a  three-fold  way  increases  the  wealth  of  a 
nation. 

First,  it  strives  to  prevent  disease ;  secondly,  it  abridges  the  dura- 
tion of,  and  mitigates  the  severity  of  disease ;  and  thirdly,  it  saves 
human  life ;  and  since  labor  has  a  pacuniary  value,  the  wealth  of 
the  state  is  enhanced  by  the  saving  of  labor  to  the  state. 

Inestimable  wealth  would  accrue  to  a  nation  were  the  laws  of 
hygiene  rigidly  enforced.  The  aid  of  municipal,  state  and 
national  authorities  should  be  invoked  in  behalf  of  the  grand 
work  which  is  now  carried  on  by  the  voluntary  and  unpaid  labor 
of  those,  who,  if  less  unselfish  and  more  avaricious,  would  never 
labor  to  prevent  that  which  gives  them  bread,  and  which,  if  pre- 
vented, dries  up  the  sources  of  revenue. 
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Congress,  while  fitting  out  various  scientific  explorations,  might 
very  properly  make  liberal  appropriations  in  behalf  of  a  science 
that  aims  at  the  prevention  of  the  causes  of  disease  and  the  pre- 
servation of  health. 

 :o:  

ART,  II. — Blistering — Particularly  in  Reference  to  Childre7i.  By 
E.  T.  DoRLAND,  M.  D.  Eead  before  the  Erie  County  Medical 
Society,  January  12,  1875,  and  referred  to  the  Buffalo  Medi- 
cal AND  Surgical  Journal  for  publication. 

Entertaining  the  opinion  that  blistering  has  fallen  into  too  great 
disrepute,  especially  in  reference  to  its  application  to  children,  and 
that  this  prejudice  is  in  some  measure  owing  to  a  lack  of  under- 
standing of  the  peculiarities  of  operation,  and  of  the  manner  of 
applying  blisters  to  young  subjects,  I  propose  to  consume  a  few 
moments  of  your  time  in  presenting  my  ideas  in  regard  to  this 
important  subject.  No  new  light  is  expected  to  be  thrown  upon 
the  subject  of  the  indications  for  blistering,  but  a  hope  is  enter- 
tained that  a  little  may  be  done  in  this  efibrt  toward  clearing  away 
some  of  the  objections  to  the  use  of  blisters,  so  that  this  potent 
therapeutic  agent  may  not  be  charged  with  more  evil  than  prop- 
erly belongs  to  it.  We  will  first  enquire  into  the  peculiarities  of 
the  operation  of  blisters  on  children,  and  lastly  we  will  consider  the 
manner  of  applying  the  same. 

The  first  peculiarity  attending  the  operation  of  blisters  on  the 
young  subject  is  that  they  produce  their  effect  in  a  shorter  time 
than  in  the  adult — this  is  a  fact  well  known.  In  this  respect  ther® 
is  a  striking  difference  between  blisters  and  most  other  remedies* 
Emetics  and  cathartics,  for  example,  do  not  appear  to  act  with  any 
more  rapidity  on  the  child  than  on  the  adult.  This  fact  of  the 
more  prompt  action  of  this  class  of  agents  upon  the  child,  although 
a  simple  one,  is  nevertheless  one  of  much  importance.  It  has  a 
practical  bearing  not  merely  upon  the  mode  of  conducting  the 
process  of  blistering  in  young  subjects,  but  also  upon  the  use  of  it 
in  their  various  diseases.  The  second  peculiarity  is  that  the  local 
inflammation  produced  by  a  blister  is  greater  in  the  young  subject 
than  in  the  adult.    The  reason  of  this  is  obvious;  in  infancy  the 


skin  is  more  delicate  in  structure,  has  a  greater  vasculafity  and  a 
higher  degree  of  sensibility ;  all  circumstances  favoring  the  devel- 
opment of  greater  inflammation,  the  local  impression  accordingly 
made  by  a  blister  is  not  merely  more  rapid  in  the  young  subject 
but  it  is  also  more  intense. 

The  third  peculiarity  is  that  in  young  subjects  blisters  are  more 
apt  to  be  followed  by  the  injurious  consequences  of  inflammation, 
such  as  ulceration,  gangi'ene,  and  even  death*  These  occurrences 
may  and  do  take  place  also  in  the  adult,  but  they  are  compara- 
tively rare  and  only  under  very  peculiar  states  of  the  system.  In 
any  child,  however  healthy,  they  may  occur  from  the  simple  cause 
of  the  blister  being  left  on  too  long ;  they  are  more  likely  to  take 
place,  however,  in  certain  conditions  of  the  system  or  of  the  skin 
itself;  thus,  for  example,  in  caises  where  a  child  is  greatly  ema* 
ciated  or  the  constitution  broken  down  from  various  causes,  the 
inflammation  of  a  blister  is  apt  to  become  unhealthy  in  its  character 
and  to  be  followed  by  injurious  consequences ;  also  when  the  skin 
is  diseased  unpleasant  consequences  are  very  apt  to  follow. 

The  fourth  peculiarity  is  that  the  constitutional  excitement  pro- 
duced by  blisters  is  generally  greater  in  young  subjects  than  in 
adults — that  this  must  necessarily  be  so  is  obvious.  In  all  cases 
the  general  excitement  must  be  in  proportion  to  the  degree  of  lucai 
irritation  and  the  sensibility  of  the  patient's  system. 

From  the  foregoing  statements  it  is  evident  that  blisters  are 
much  more  powerful  in  their  agency  upon  the  young  subject  than 
npon  the  adult.  They  operate  with  more  rapidity  and  cause  a 
greater  degree  of  local  irritation  and  constitutional  excitement.  If 
such  be  case,  it  appears  to  me  that  some  conclusions  may  be  drawn 
of  no  inconsiderable  practical  importance.  If  blisters  are  more 
powerful  in  their  action  upon  children  than  adults,  then  it  would 
seem  to  follow  that  they  may  be  rendered  more  efficient  as  a  means 
of  cure  in  their  diseases,  and  such  appears  to  me  to  be  the  fact.  In 
all  cases  where  their  revulsive  agency  is  required,  and  where  they 
are  properly  applied,  it  has  struck  me  that  more  decided  benefit 
has  resulted  from  their  use  in  children  than  in  adults,  and  that,  too, 
under  circumstances  as  nearly  similar  as  they  well  could  be.  We 
all  know  that  one  of  the  greatest  objections  to  a  blister  in  the 
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adulf,  sometimes  at  least,  is  the  leugth  of  time  which  it  takes  to 
produce  its  effects ;  in  a  child  this  is  in  a  great  measure  obviated, 
and  we  have  in  a  blister  not  merely  a  powerful  but  a  compara- 
tively speedy  counter  irritant. 

The  opposers  of  blistering  will  tell  us  that  we  first  subdue  the 
severity  of  the  disease  by  other  and  appropriate  remedies,  and  when 
it  is  upon  its  decline,  when  in  all  probability  the  unassisted  powers 
of  nature  would  successfully  perform  the  remainder  of  the  task,  a 
blister  is  applied ;  the  patient  gets  wtll  notwithstanding  the  addi- 
tional pain  thus  inflicted,  and  the  fortunate  results  of  the  case, 
which  is  really  to  be  attributed  to  the  measures  previously  em- 
ployed, is  said  to  be  owing  to  the  good  effects  of  counter  irritation, 
etc.  Now  all  this  may,  no  doubt,  be  true  in  some  cases,  but  that 
it  is  so  generally  can  hardly  be  admitted.  It  should  be  recollected 
that  in  the  treatment  of  local  inflammation  blisters  are  only  auxi- 
liary remedies  of  themselves,  and  alone  capable  of  doing  but  little, 
perhaps,  and  yet  when  co-operating  with  other  agents,  such  as 
blood-letting,  etc.,  really  powerful  and  valuable.  Every  one  knows 
that  there  are  periods  and  conditions  in  the  career  of  inflammatory 
complaints  when  bleeding  and  other  reducing  remedies  have  been 
carried  to  their  fullest  extent  deemed  advisable,  and  yet  sufficient 
disease  may  remain,  if  not  to  destroy  life,  yet  to  render  convales- 
cence tedious  or  to  lay  the  foundation  of  subsequent  chronic  disease. 
It  is  just  under  this  condition  of  things  that  blisters  come  in  with 
great  effect,  and  frequently  break  up  completely  the  remaining 
vestiges  of  disease,  and  in  this  way  I  look  upon  them  as  remedies 
acting  with  more  power  and  efficiency  in  children  even  than  in 
adults.  From  the  fact  of  blisters  being  such  powerful  agents,  and 
especially  from  the  fact  of  their  being  so  liable  to  be  followed  by 
dangerous  consequences,  more  caution  is  required  in  their  use  in 
children  than  in  adults.  Important  and  valuable  as  they  are,  and 
may  be  made  if  properly  used,  their  indiscriminate  application  can- 
not be  too  much  reprobated.  Just  in  proportion  to  the  good  they 
«,re  capable  of  accomplishing  under  proper  circumstances,  is  the 
evil  which  results  from  them  if  heedlessly  or  injudiciously  resorted 
to.  This  fact  should  never  be  lost  sight  of  when  we  are  contem- 
plating the  use  of  blisters,  especially  upon  very  young  children. 
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Lastly,  we  come  to  consider  the  manner  of  blistering.  The 
mode  of  conducting  the  process  of  blistering  in  a  young  subject  is 
a  matter  of  great  nicety,  and  should  call  for  the  utmost  care  on 
the  part  of  the  practitioner.  As  one  of  the  principal  cause  of  gan- 
grene is  leaving  the  blister  on  too  long,  this  is  a  point  which 
should  be  especially  attended  to.  The  directions  given  by  many 
Writers  in  reference  to  this  are  very  indefinite  and  discordant.  By 
way  of  illustration,  I  will  quote  some  of  them.  Dr.  Armstrong 
says  from  twelve  to  sixteen  hours  is  generally  sufficient  for  the 
application  of  the  blister  in  adults,  and  half  that  period  in  children. 
Dr.  Williams  says  to  avoid  gangrene  in  children,  it  is  advisable 
never  to  allow  the  blister  to  remain  on  more  than  six  hours.  Dr. 
Dewees  states  that  in  children  the  blister  is  frequently  found  to 
have  performed  its  duty  in  eight  hours,  and  very  often  in  six. 
Neligan  directs  that  as  a  general  rule  in  infants  and  young  child- 
ren, blisters  should  only  be  left  on  until  redness  of  the  surface  is 
produced,  when  the  application  of  a  warm  poultice  to  the  part  will 
cause  vesication.  The  foregoing  is  a  sample  of  the  discrepancy  of 
opinion  in  relation  to  a  most  important  point  of  practice.  The 
fact  is  that  no  positive  rule  can  be  laid  down  in  relation  to  the 
precise  time  that  a  blister  should  be  left  on  a  young  child.  From 
the  original  differences  in  the  sensibility  of  the  skin  in  children, 
the  period  must  necessarily  vary,  and  therefore  the  effect  produced 
is  the  only  correct  guide  as  to  time.  For  this  purpose  the  plaster 
should  be  raised  often,  and  the  state  of  the  skin  observed,  and  as 
soon  as  the  surface  appears  uniformly  red  the  plaster  should  be 
removed  and  a  poultice  applied.  In  most  cases  this  will  be  fol- 
lowed by  suitable  vesication,  while  any  injurious  consequences  will 
be  averted.  It  was  not  my  intention  in  this  paper  to  go  into  the 
minutiae  of  conducting  the  process  of  bhstering,  but  there  is  a  point 
or  two  more  that  I  cannot  help  noticing.  The  first  I  will  refer  to 
is  the  habit  I  have  observed  with  some  of  covering  the  blistering 
plaster  with  dry  fly  powder.  Although  intended  to  make  the 
blister  more  potent,  it  frequently  has  a  directly  contrary  effectj 
from  the  fact  that  the  blister  does  not  adhere  so  closely  to  the 
skin.  Then,  again,  the  dry  powder  is  apt  to  adhere  to  the  skin 
after  the  blister  is  removed,  and  in  this  way,  in  my  opinion. 
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stranguary  is  more  likely  to  be  produced.  With  regard  to  tli6 
dressing  of  a  blister,  always  a  matter  of  importance  to  tbe  young 
subject,  and  frequently  so  to  the  adult,  I  have  for  many  years  prac- 
ticed and  greatly  admire  the  plan  recommended  many  years  ago  by 
Dr.  D.  Maclagan,  of  Sotland,  which,  I  think,  holds  out  many  ad- 
vantages. It  is  as  follows  :  After  leaving  the  blister  on  for  a 
suitable  time  apply  a  poultice  of  bread  and  milk  for  two  hours; 
after  discharging  the  serum  apply  a  thick  layer  of  soft  cotton  wad- 
ding, with  the  undressed  or  woolly  side  next  the  skin ;  if  in  the 
course  of  a  few  hours  this  should  become  soaked  with  the  serous 
discharge  from  the  blister,  so  much  of  the  cotton  may  be  removed 
as  can  be  done  without  disturbing  the  loose  epidermis  beneath,  and 
the  whole  again  covered  with  a  dry  layer  of  cotton.  This  is  all 
the  dressing  that  is  generally  requisite.  The  cotton  is  allowed  to 
stick  to  the  skin  of  the  blistered  part,  and  when  a  fresh  layer  of 
epidermis  is  formed,  which  takes  place  very  readily,  the  old  epider- 
mis and  cotton  come  off  together,  leaving  a  smooth,  whole  surface 
below.  The  advantages  of  the  above  mode,  according  to  Di\ 
Maclagan,  are  first,  that  it  renders  the  blister  much  less  painful 
and  annoying  to  the  patients  than  when  unguents  are  used.  The 
tenderness,  in  fact,  is  comparatively  so  trifling,  and  the  protection 
by  the  cotton  so  good,  he  says,  that  I  have  been  enabled,  without 
annoyance  to  the  patient,  to  percuss  freely  and  apply  the  steth- 
scope  firmly  over  blistered  parts  which  had  been  dressed  for  the 
first  time  only  an  hour  or  two  previously.  Secondly,  blisters  heal 
much  more  readily  dressed  in  this  way;  and  lastly,  it  is  much 
more  agreeable  to  persons  of  cleanly  habits  than  the  dressings  with 
cerates. 

To  obtain  the  good  and  avoid  the  evils  of  blisters,  it  is  evident 
that  a  nicer  discriminatiou  of  the  conditions  of  the  system  is  neces- 
sary in  the  use  of  this  class  of  agents  in  children  than  in  adults. 
Long  experience  has  established  the  fact  that  it  is  only  under  cer- 
tain states  of  the  system  that  blisters  can  be  used  with  any  prospect 
of  advantage.  If  this  be  so  in  the  adult,  it  is  doubly  so  in  the 
young  subject,  and  any  mistake  in  this  respect  is  much  more  likely 
to  be  followed  by  injurious  consequences  in  the  latter  than  in  the 
former.    ]N"(»w,  the  conditions  which  influence  the  effects  of  these 
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agents  are  the  state  of  the  skin  and  the  state  of  the  nervous  and 
vascular  systems.    With  regard  to  the  skin,  it  may.  be  laid  down 
as  a  general  rule  that  when  blisters  are  used  as  revulsives,  the  part 
to  which  they  are  applied  should  be  as  nearly  as  possible  in  a  state 
of  perfect  health.    With  regard  to  the  state  of  the  system,  tliis  is 
even  still  more  necessary  to  be  enquirec.  into ;  indeed,  this  all  im- 
portant if  we  hope  to  realize  any  of  the  expected  benefits  from 
these  agents.    Now,  there  are  two  states  of  the  system  almost 
equally  unpropitious  to  their  use,  and  these  just  the  reverse  of 
each  other — the  first  is  that  in  which  high  inflammatory  excite- 
ment is  present.    That  this  is  unfavorable  to  the  beneficial  opera- 
tion of  a  blister  as  a  revulsive  is  obvious,  if  we  reflect  for  a  moment 
upon  the  effects  of  this  agent — these  are  local  irritation  and  gen- 
eral excitement.    Now,  in  all  cases  where  an  internal  inflammation 
exists,  the  difficulty  of  resolving  it  by  any  means  will  be  propor- 
tioned to  the  degree  of  general  excitement  accompanying  it.    If  a 
blister  be  applied  where  this  general  excitement  is  already  very 
great,  one  of  the  necessary  consequences  will  be  to  augment  this  so 
greatly  as  to  counteract  in  a  greater  or  less  degree,  according  to 
circumstances,  the  beneficial  effects  of  the  blister.    Under  this 
condition  of  things  the  internal  inflammation  will  be  aggravated 
instead  of  abated,  in  consequence  of  the  increase  of  general  excite- 
ment; hence  the  fact  has  been  generally  observed  that  if  blisters 
are  applied  in  the  early  periods  of  inflammatory  complaints,  or 
before  suitable  evacuations  have  been  resorted  to,  they  frequently 
do  more  harm  than  good — they  merely  add  fuel  to  the  fire.  On 
the  other  hand,  a  state  of  great  constitutional  exhaustion  and 
emaciation  is  also  unfavorable  to  their  operation ;  the  reason  here, 
however,  is  entirely  different  from  that  in  the  preceding  case;  the 
danger  here  is  that  from  the  impaired  state  of  the  vital  energies 
the  local  inflammation  of  the  blister  may  be  followed  by  ulceration 
and  gangrene.    In  the  use  of  blisters,  therefore,  both  these  ex- 
tremes should  be  carefully  avoided.    With  regard  to  the  condition 
most  propitious,  I  think,  to  their  use,  it  is  that  in  which  the  gen- 
eral excitement  is  rather  below  than  above  the  natural  standard. 
When  this  is  the  case,  there  is  less  danger  from  any  increase  of 
excitement  while  the  system  is  in  the  state  most  favorable  to  the 
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transfer  of  irritations  from  one  part  to  another.  Kow,  if  all  this 
is  applicable  to  the  adult,  we  can  easily  see  how  much  more  so  it 
must  be  in  the  case  of  the  sensitive  infant.  In  the  use  of  blisters 
in  children,  especial  reference  should  be  had  to  the  peculiarities  of 
their  temperament  and  constitution.  This  is  more  important, 
perhaps,  than  may  at  first  sight  appear.  Every  practitioner  must 
have  observed  the  extreme  suffering  which  adults  sometimes  un- 
dergo from  the  irritation  of  blisters  ;  in  nervous  and  irritable  habitB 
I  have  seen  a  state  of  things  thus  induced  little  short  of  phrensy. 
In  children  of  nervous  temperament  all  this  is  much  more  likely 
to  happen,  and  accordingly  greater  caution  should  be  exercised. 

In  conclusion,  if  the  foregoing  statements  be  founded  in  truth,, 
they  would  seem  at  once  to  expose  the  impropriety  of  the  practice 
of  resorting  to  the  use  of  blisters  on  every  trifling  occasion.  It- 
cannot  be  said  of  them  in  truth,  if  they  do  no  good  they  do  no 
harm.  If  used  ignorantly  and  indiscreetly,  they  are  capable  of 
doing  much  harm,  even  irreparable  damage ;  but  if  used  under- 
standingly,  with  due  regard  to  the  conditions  hinted  at  in  this 
article,  may  often  be  made  valuable  auxilliaries  in  arresting  and 
eradicating  disease.* 

*  The  foregoing  paper  discusses  one  side  of  an  interesting  topic.  The  question  of  counter- 
irritation  has  received  considerable  attention  in  the  pages  of  this  Journal,  and  the  Senior 
Editor  has  in  several  instances  contributed  articles  denying  its  value  in  the  majority,  if  not  in 
all  cases.  He  has  yet  to  be  convinced  of  the  value  of  blisters,  or  any  of  the  so-called  counter- 
irritants,  and  especially  so  in  children. 
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ART.  1— Notes  on  OMetrkn  and  Gynaecology.   By  E.  N,  Brush,  M.  D. 

1.  Three  Cases  of  Successful  Removal  of  Fibro-Cystic  Tumors  of  the 
Uterus.   By  Thomas  Keith,  M.  D.,  F.R.C.S.   (^London  Lancet,  July,  1875.) 

2.  A  Novel  Method  of  Treating  the  Vomiting  of  Pregnancy.  By  Edwaei> 
CoPEMAN,  M.  D.,  etc.  {British  Medical  Journal,  May  15th,  1875.)  (TTie  Medi- 
cal Recx)rd,  July  17, 1875.) 

3.  Quinia  as  a  Stimulant  to  the  Pregnant  Uterus.  By  Albert  H.  Smith,. 
M.  D.    {Obstet.  Joimial  Gt.  Britain  and  Ireland.    Am.  Supplement,  June,  1875.) 

4.  A  Clinical  Contribution  to  the  Treatment  of  Tubal  Pregnancy.  By  T, 
Gaiixarx)  Thomas,  M.  D.   {Neio  York  Medical  Journal,  June,  1875.) 
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5.  A  Case  of  Hirsutics  Gestationis.  By  Charles  E.  Slocum,  M.  D.  {Medi. 
eal  Record,  July  10,  1875.) 

1.  The  three  cases  embodied  in  this  report  are  the  only  ones  in 
which  Dr.  Kieth  has  interfered  with  uterine  tumors  by  abdominal 
section,  and  from  his  experience,  he  concludes  that  the  operation 
is  not  one  to  be  lightly  undertaken. 

Case  I  was  operated  upon  under  the  impression  that  it  was  ova- 
rian in  character.  The  patient  was  an  unmarried  lady  aged  52- 
The  tumor  was  first  discovered  by  the  patient  in  Dec,  1872.  It  was 
then  pronounced  by  Dr.  Perry  of  Glasgow,  a  fibrous  tumor  of  the 
uterus.  The  tumor  rapidly  enlarged  and  in  six  months  from  her 
first  consultation  with  Dr.  Perry,  was  distinctly  cystic  in  character 
and  reached  above  the  umbilicus. 

A  cursory  examination  in  October,  1874,  convinced  Dr.  Kieth 
that  it  was  ovarian  in  character,  and  on  the  2d  of  November,  the 
operation  for  its  removal  wa^s  undertaken. 

Upon  opening  the  abdominal  cavity  and  tapping  the  cyst,  the 
error  in  diagnosis  was  made  manifest.  The  tumor  together  with 
the  left  ovary  was  removed,  the  stump  being  secured  by  a  steel 
wire.  Thirty-seven  days  after  the  operation  the  patient  was  dis- 
charged cured  and  returned  to  Glasgow. 

The  error  in  this  case  was  not  at  all  unexceptionable,  but  Dr. 
Kieth  says  that  it  is  the  first  mistaken  diagnosis  he  has  made  in 
one  hundred  and  ninety-four  cases. 

Case  II  was  also  an  unmarried  wom^an  44  years  of  age.  The  op- 
eration was  made  in  December  last.  The  operation  was  in  all  re- 
spects like  the  first  one.  The  stump  was  included  in  steel  wire 
and  left  in  the  lower  margin  of  the  wound.  In  this  case  the  adhe- 
sions were  extensive,  and  were  only  broken  up  after  considerable 
effort.  Several  bleeding  points  were  left  from  which  the  hemor- 
rhage was  quite  free.  Drainage  was  kept  up  by  a  glass  tube.  In 
six  weeks  the  patient  was  sent  home  well. 

Case  III.  This  case  was  one  of  rapid  growth,  accompanied  by 
pain  and  profuse  hemorrhage.  The  patient,  aged  forty,  was  sent  to 
Dr.  Kieth,  from  Londonderry. 

The  uterus  and  both  ovaries,  together  with  )iumerous  cysts  of 
the  broad  ligament  were  removed.    This  case  had  a  profuse  secon- 
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dary  hemorrhage  seven  days  after  the  operation,  Avhich  was  hoWefef 
promptly  checked. 

The  advice  which  Dr.  Kieth  has  hitherto  given  in  the  numerous 
cases  of  uterine  tumors  which  have  passed  through  his  hands  has 
been  to  let  them  alone. 

He  now  expresses  the  hope  that  the  time  is  not  far  distant  when 
many  of  these  unfortunate  patients  may  look  to  surgery  with  as 
much  hope  of  relief  as  those  afflicted  with  ovarian  disease  now  do. 

2.  The  cases  which  Dr.  Copeman  has  reported  under  this  head 
are  three  in  number.  The  first  was  six  months  advanced  in  preg-* 
nancy  when  she  was  seen  by  Dr.  Copeman  in  consultation. 

The  vomiting  was  so  excessive  that  fears  were  entertained  for 
her  safety.  Dr.  Copeman  advised  the  induction  of  premature 
labor,  to  which  the  others  were  at  first  unwilling  to  agree;,  but 
finally  consented.  He  at  once  dilated  the  os  uteri  with  his  finger 
so  that  the  membranes  could  be  felt  An  attempt  Was  then  made 
to  rupture  them,  but  on  account  of  their  flaccid  condition  and  the 
lack  of  a  proper  instrument  it  failed.  In  an  hour  the  patient  was 
seen  again,  and  it  was  found  that  vomiting  had  not  recurred.  It 
was  now  decided  to  await  developements.  Nourishment  was  ad- 
ministered and  the  case  watched.  Vomiting  did  not  again  occur 
and  the  patient  progressed  favorably  to  the  full  term. 

In  the  second  case,  one  of  two  months  standing,  the  physician 
had  tried  all  the  known  remedies,  but  without  success.  Dr.  Cope- 
man was  called,  but  remembering  the  first  case,  he  dilated  the  os  as 
much  as  he  could  with  his  finger,  passing  it  all  around  and  remov- 
ing the  puckering  making  its  edge  smooth.  The  patient  vomited 
but  once  after  the  procedure,  and  at  last  accounts  her  confinement 
was  shortly  anticipated. 

In  the  third  case  the  patient  had  previously  been  confined  nine 
times,  and  generally  during  the  early  months  of  pregnancy,  and 
sometimes  for  several  months,  she  had  been  troubled  with  vomiting. 
In  this  pregnancy  the  sickness  had  been  most  constant  for  three 
weeks.  Nothing  could  be  retained  on  the  stomach  amd  she  was  in 
a  very  weak  condition.  There  was  no  dropsy,  but  considerable  al- 
bumen, some  pus,  and  casts  were  found  in  the  urine.  On  exami- 
nation the  OS  was  found  puckered  and  dilatable.    He  dilated  it  at 
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once  as  in  the  otlier  cases.  In  a  few  days  the  sickness  had  entirely 
passed  off  and  she  was  able  to  retain  foo.l.  In  due  course  of  time 
the  patient  was  safely  delivered  and  is  doing  well. 

Dr.  Copeman  does  not  attempt  an  explanation  of  the  modus  ope^ 
randi  of  these  cases,  but  presents  them  for  consideration. 

3.  Dr.  Smith  says :  "Having  for  several  years,  and  more  carefully 
during  the  last  few  months,  noticed  the  action  of  quinia  during 
the  various  periods  of  pregnancy  and  parturition,  and  having  been 
enabled  to  draw  some  practical  conclusions  of  no  little  value  to 
myself,  I  have  thought  that  perhaps  a  brief  statement  of  my  results 
might  be  of  interest." 

He  says  that  having  had  on  several  occasions  patients  under  his 
care,  suffering  from  malarial  disorders  who  were  at  the  time  preg- 
nant, he  has  administered  quinia  in  doses  varying  from  twelve  to 
twenty  grains  in  the  twenty-four  hours,  without  the  slightest  man- 
ifestation of  disturbance  of  the  uterus.  In  cases  also  in  which 
accompanying  the  malarial  disorder  were  pelvic  distress,  tenesmus 
and  sacro-lumbar  pains,  the  administrarion  of  large  doses  of  quinia 
quieted  them. 

Of  the  effects  of  quinia  upon  the  prematurely  contracting  uterus, 
the  experience  of  the  writer  is  too  limited  to  allow  him  to  speak 
with  any  definiteness.  In  five  Cises  however,  fifteen  grains  were 
administered  to  each  after  the  process  had  advanced  beyond  arrest, 
but  the  effect  upon  the  contractions  or  hemorrhage  was  wholly 
inert.  These  trials  if  conclusive  v/ould  forbid  placing  quinia  with 
ergot  among  the  excito-motor  stimulants  with  specific  effect  upon 
the  uterine  muscular  fibre. 

Of  quinia  as  an  aid  to  natural  parturition  from  Dr.  Smith's  ob- 
servations more  may  be  expected.  During  the  past  few  months  he 
has  been  carefully  watching  its  effects.  He  has  made  observations 
upon  forty-two  cases  such  as  occurred  in  the  ordinary  run  of  prac- 
tice. To  each  of  these  he  administered  as  soon  as  actual  labor 
pains  commenced,  fifteen  grains  of  the  sulphate  of  quinia,  in  one 
dose.  In  every  case  he  observed  within  fifteen  minutes  a  decided 
increase  in  the  frequency  of  the  pains,  a  rapid  progress,  and  where 
no  obstructions  existed  a  speedy  termination.    The  conclusions 
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which  he  arriyes  at  in  reo-ard  to  the  action  of  the  dru^  in  these 
cases  are  as  follows : 

It  increases  the  actiyity  of  the  normal  uterine  contractions  :  the 
pains  becoming  more  frequent  and  more  intense,  the  expulsiye 
power  being  greater,  while  the  yielding  of  the  circular  fibres  of  the 
•OS  is  more  prompt;  the  contractions  maintaining  their  proper  in- 
mittent  character,  the  relaxation  and  rest  in  the  interyal  being 
complete;  showing  in  this  respect  an  entirely  different  action  from 
the  continuous  spasmodic  contraction  caused  by  ergot.  The  efl&ci- 
ency  of  the  the  contraction  may  be  judged  of  from  the  fact,  that^ 
in  the  thirty-two  cases  haying  no  obstruction,  although  many  were 
primiparfe,  and  a  larger  than  usual  proportion  occipito-posterior 
positions,  the  ayerage  duration  of  actiye  labor  after  the  quinia  was 
administered  was  about  one  hour.  In  a  considerable  number  of 
the  cases  included,  I  had  in  several  previous  labors  required  to  use 
forceps  to  combat  inertia  in  the  seeond  stage. 

It  promotes  permanent  tonic  contraction  of  the  uterus,  after  the 
expulsion  of  the  placenta.  Several  ot  the  patients  had  had  flo  jd- 
ing  under  my  care  previously,  some  ot  them  habitually,  and  some 
stated  they  had  always  had  a  profuse  and  weakening  flow  in  their 
other  labors.  In  the  whole  forty-two  I  had  not  one  case  of  flood- 
ing, and  as  a  rule  the  uterns  contracted  firmly  after  the  second 
stage  was  completed,  and  showed  no  tendency  to  relax  afterward. 

It  diminishes  the  lochial  discharge  to  a  normal  standard;  many 
of  the  patients  expressed  surprise  at  the  small  amount  of  flow 
during  the  twenty-four  hours  following  labor. 

Its  use  is  followed  by  less  after-pains  than  u^ual  in  a  majority  of 
cases. 

It  reduces  the  frequency  of  the  mothers  pulse,  and  relieves  the 
nervous  demoralization  so  often  seen  in  the  first  stage  of  labor. 

Given  during  parturition,  it  never  disturs  the  brain  or  causes  its 
usual  unpleasant  effects,  even  in  patients  who  at  other  times  are 
very  susceptible  to  its  influence.  Although  the  dose  has  been  uni- 
formly fifteen  grains,  in  only  one  case  was  the  slightest  sensation 
of  cinchonism  manifest,  and  that  lasting  only  a  moment,  in  a  lady 
who  knew  what  she  had  taken  and  was  perhaps  quite  prepared  to 
feel  it. 
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Finally,!  would  sum  up  the  conclusions  I  have  adopted,  perhaps 
hastily,  though  with  a  certain  conviction  of  their  correctness,  viz.: 

I.  That  quinia  has  no  inherent  property  of  stimulating  the 
gravid  uterus  to  contration ;  being  inert  as  to  any  effect  upon  the 
womb  in  a  quiescent  state,  an,d  having  no  decided  action  in  acci- 
dental labors  at  any  period  of  gestation. 

II.  That  to  its  property  as  a  general  stimulant  and  promotor  of 
vital  energy  and  functional  activity,  and  to  that  alone,  is  due  its 
influence  upon  the  uterus  in  normal  parturition;  producing  then 
no  action  peculiar  to  itself,  but  merely  increasing  the  power  of  the 
uterus  to  expel  its  contents  by  its  own  natural  method,  converting 
what  is  a  defective  or  even  pathological  action  into  a  simple  physi- 
ological process. 

Hi.  That  by  availing  ourselves  of  this  power,  we  may,  by  ad- 
ministering full  doses  of  the  sulphate  of  quinia  at  the  onset  of 
labor,  favor  the  rapid  and  safe  termination  of  what  might  other- 
wise be  a  tedious  and  exhausting  work. 

L  Dr.  Thomas,  after  a  few  introductory  remarks,  reports  an  inter- 
esting case  of  tubal  pregnancy  which  has  recently  fallen  under  his 
observation,  and  in  the  treatment  of  which  he  met  with  gratifying 
success.  The  patient,  a  lady  aged  thirty-two,  w^as  a  little  over 
three  months  pregnant  when  first  seen  by  Dr.  Thomas.  Up  to 
three  weeks  previous  to  the  time  wdien  first  seen  she  had  enjoyed 
excellent  health.  During  the  night  of  January  15th  the  patient, 
who  had  experienced  slight  uneasiness  in  this  region  previously, 
was  a  awakened  by  a  severe  "  cramp  "  in  the  left  iliac  fossa.  This 
increased  to  become  agonizing  in  character,  and  a  physician  was 
suuimoned.  The  attack  was  only  relieved  by  the  free  use  of  mor- 
phia sub-cutaneously.  Soreness  continued  in  this  region,  and  at 
the  end  of  five  days  another  attack  similar  to  the  first  was  experi- 
enced. After  this  the  patient  was  at  no  time  free  from  pain  until 
seen  by  Dr.  Thomas,  on  February  4th. 

A  physical  examination  revealed  the  following  condition  : 

The  uterus  appeared  somewhat  enlarged  to  conjoined  manipu- 
lation, measuring  three  and  a  half  inches  from  the  os  externum  to 
the  fundus,  was  in  the  position  of  right  oblique  anteversion,  and 
was  not  so  movable  as  normal;  thje  vagina  was  soft,  elastic,  and 
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enlarged  as  it  is  during  pregnancy ;  to  the  l-^ft  of  the  uterus  I 
found,  by  vaginal  touch,  a  tense,  elastic  cyst,  which  filled  the  whole 
iliac  fossa,  pressed  the  uterus  to  the  right,  and  extended  down- 
ward as  low  as  a  point  a  little  below  the  os  internum.  Upon 
conjoined  manipulation  this  cyst  was  found  to  he  as  large  as  the 
uterus  in  the  third  or  third-and-a-half  month  of  pregnancy.  It 
w^as  sensitive  to  tlie  touch,  slightly  movable  upon  upward  pressure, 
and,  upon  carefully  practising  hallotte7nent  upon  it,  I  could  feebly 
hut  distinctly  get  the  evidence  of  a  very  light  body  which  was 
thrown  upward  and  fell  upon  the  floor  of  the  sac.  No  doub^ 
existed  in  my  mind  as  to  the  recognition  of  this  fact,  and  it  was 
only  after  its  recognition  that  I  ventured  to  probe  and  measure  the 
uterine  cavity.  Upon  it  I  based  the  diagnosis  which  I  then  made 
of  left  tubal  pregnancy  at  the  end  of  the  thirG  month  of  develop- 
ment. 

On  the  5th  of  February,  one  day  after  my  visit.  Dr.  Marion  Sims 
went  out  to  see  the  patient;  on  the  6th  Mr.  C.  called  to  request 
me  to  act  as  my  judgment  dictated  in  reference  to  the  case;. and 
on  the  7th  I  performed  the  operation,  which  I  now  proceed  to 
describe.  On  Sunday,  the  7th,  in  company  with  Drs.  J.  E.  Blake, 
J.  B.  Hunter,  and  S.  Beach  Jones,  I  went  to  Elizabeth,  prepared  to 
remove  the  foetus  by  elytrotomy.  The  weather  was  intensely  cold, 
the  thermon.eter  being  at  zero  in  Elizabeth.  At  the  house  of  the 
patient  we  were  met  by  Dr.  Crane,  Dr.  Green  being  detained  by  a 
case  of  midwifery. 

Before  detailing  the  treatment  of  this  ease,  I  would  remark  that 
few  cases  of  extra-uterine  pregnancy  have,  during  their  early  and 
progressive  stages,  been  brought  to  a  favorable  conclusion  by  sur- 
gical means  For  this  there  are  four  good  reasons  :  1.  The  doubt 
which  usually  attends  diagnosis  ;  2.  The  danger  of  attending  inva- 
sion of  the  peritonaaum ;  3.  The  dangers  arising  from  septic 
absorption  from  retention  of  the  fcetus  or  its  envelopes;  and,  4. 
The  certainty  of  grave  haemorrhage  from  opening  into  the  extra- 
ordinarily vascular  nest  in  which  the  foetus  is  contained.  To 
meet  the  indications  the  following  plans  have  been  those  generally 
adopted :  1.  The  operation  of  gastrotomy  has  been  practised,  that 
the  foetal  mass  might  be  removed  like  an  ovarian  tumor;  2.  The 
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liquor  amnii  has  been  drawn  off  by  a  very  delicate  trocar,  id  order 
to  diminish  tension  and  check  the  growth  of  the  cyst;  3.  The 
foetus  has  been  killed  in  situ  by  the  passage  of  strong  currents  of 
electricity,  or  the  injection  into  the  sac  of  strong  narcotics,  like 
atropia  or  morphia,  with  the  hope  that  nature  might,  at  a  future 
time,  cause  its  discharge,  with  the  contents  of  the  abscess  which  it 
usually  creates. 

The  first  procedure  is  attended  by  the  dangers  of  peritonitis  and 
haemorrhage;  and  the  second  and  third  by  those  of  haemorrhage 
into  the  sac,  septicaemia,  and  subsequent  formation  and  discharge 
of  an  abscess  located  just  under  the  peritonaaum.  By  the  process 
which  I  now  proposed  to  adopt,  I  hoped  to  avoid  the  dangers  of 
peritonitis  by  opening  the  foetal  sac  by  the  vagina,  passing  up  to 
it  between  the  folds  of  the  broad  ligaments.  Haemorrhage,  I 
thought,  might  be  in  great  degree  prevented  by  cutting  into  the  sac 
by  means  of  a  knife  rendered  incandescent  by  a  powerful  current 
of  electricity.  And  by  complete  removal  of  both  foetus  and  placenta, 
and  thorough  drainage  of  the  sac  by  carbolized  injections  through 
a  tube  of  glass  or  silver,  kept  in  it,  and  discharging  its  contents 
by  the  vagina,  I  was  sanguine  of  avoiding  septicaemia. 

I  proceeded  to  adopt  the  plan  from  which  I  hoped  for  these 
results  in  the  following  manner  :  The  patient  having  been  ether- 
ized by  Dr.  Blake,  was  placed  upon  a  table  before  a  window 
admitting  a  strong  light,  in  the  left  lateral  position,  and  Sims's 
speculum  introduced.  Through  this  cyst  to  the  left  of  the  uterus 
could  be  distinctly  palpated.  Kow,  fixing  a  long-handled  tena- 
culum in  the  cervix  uteri,  and  another  in  the  vagina  near  the  left 
ilium,  this  part  was  by  them  put  on  a  stretch  so  as  to  make  that 
side  of  the  canal  a  triangle,  the  base  ol  which  was  over  the  cyst, 
and  the  apex  at  the  vulva.  Assistants  held  these  tenacula  during 
the  operation.  Taking  the  platinum  knife  of  the  galvano-canstic 
battery,  which  was  brought  t©  a  white  heat,  I  now  passed  it  gently 
over  the  base  of  the  triangle  described  as  created  in  the  vagina, 
carrying  it  from  one  tenaculum  to  the  other.  By  repeating  this 
the  vaginal  wall,  over  the  lower  segment  of  the  cyst,  was  slowly 
cut  through.  In  six  minutes  the  cyst  was  opened  by  the  incan- 
descent knife,  and  a  straw-colored,  slightly-pinkish  fluid  was 
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thrown  out  v/itli  siicli  furce  as  to  fly  into  my  face  and  over  my 
clothiug. 

Tlius  far  do  blood  whatever  had  been  lost.  I  now  passed  my 
index  finger  into  the  cyst,  and  felt  a  fcetus  lying  horizontally  with 
the  head  toward  the  ilium,  and  the  feet  toward  the  uterus.  Passing 
in  the  middle  finger  likewise,  I  caught  the  feet  between  tlie  two, 
and.  turning  the  fcetal  body,  drew  them  through  the  artificial  os 
which  I  had  created,  and  delivered  the  child  from  the  vicarious 
uterus  which  it  occupied.  The  steps  of  the  procedure  exactly 
resembled  those  adopted  in  ordinary  podalic  version.  The  foetal 
body  advanced  steadily  until  the  arms  reached  the  opening;  then 
arrest  occurred  until  they  were  swept  out.  The  head  was  then 
arrested,  and  I  strove  to  liberate  it  by-  manipulation  and  traction. 
Failing  in  this,  I  applied  a  pair  of  long-handled  placental  forceps, 
and  at  once  it  was  extracted.  The  cord  was  then  ctit,  and  I  pro- 
ceeded to  deliver  the  placenta  by  gentle .  traction  and  detachment, 
as  is  done  after  ordinary  labor.  Thus  far  thirteen  minutes  had 
been  consumed. 

At  this  point,  the  first  difficulty  which  had  attended  the  opera- 
tion showed  itself.  When  I  had  separated  a  little  over  half  of  the 
placenta,  a  very  severe  haemorrhage  took  place,  and  so  much  was 
the  patient's  condition  depreciated  by  it  in  the  two  or  three  min- 
utes of  its  duration,  that  I  was  unwilling  to  delay  for  the  removal 
of  more.  Tearing  the  detached  portion  off,  I  passed  a  large  gum- 
elastic  catheter  into  the  sac,  and  injected  a  solution  of  the  persul- 
phate of  iron  into  it.  This  I  was  very  sorry  to  be  forced  to  do,  but 
the  hazard  of  delay  was  too  great  to  allow  of  any  other  course. 
The  flow  of  blood  was  instantly  checked,  but  this  was  attained  at 
the  sacrifice  of  perfect  drainage,  and  the  leaving  of  the  sac  full  of 
coagulated  blood,  and  a  portion  of  the  placenta.  Instead  of  in- 
serting a  drainage-tube,  I  was  forced  to  substitute  a  long  tent  of 
carbolized  cotton,  saturated  with  a  solution  of  persulphate  of  iron. 

In  twenty-eight  minutes  from  the  commencement  of  the  opera- 
tion the  patient  was  put  to  bed,  her  head  kept  low,  the  foot  of 
the  bedstead  elevated  about  six  inches,  ten  drops  of  Magendie's 
solution  of  morphia  injected  subcutaneously,  perfect  quiet'  estab- 
lished, and  a  milk-diet  ordered. 
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After  this,  all  went  well  until  the  evening  of  the  fonrth  day, 
when  I  withdrew  the  tent  of  cotton,  and  symptoms  of  septicaemia 
soon  showed  themselves.  These  yielded  to  constantly-repeated 
injections  into  the  sac  of  carbolized  water,  at  the  end  of  a  week. 
On  the  seventh  day  after  the  operation,  slight  haemorrhage  took 
place  from  the  sac,  but  was  without  difficulty  controlled  by  the 
addition  of  a  small  amount  ©f  solution  of  persulphate  of  iron  to 
the  carbolized  water. 

Six  weeks  after  this  operation,  I  examined  by  vaginal  touch, 
and  was  surprised  to  find  the  opening  made  by  the  incandescent 
knife  so  completely  closed  that  I  found  difficulty  in  ascertaining 
its  exact  location  ;  and  ten  weeks  after  it,  upon  visiting  Elizabeth 
to  see  another  patient,  I  had  the  satisfaction  of  seeing  Mrs.  C.  in 
her  parlor  receiving  company. 

The  appreciation  of  the  sign  of  hallottement^  which  greatly  aided 
me  in  arriving  at  a  positive  diagnosis  in  this  case,  has  served  me 
an  equally  valuable  purpose  in  two  others.  On  no  sigle  sign, 
however,  should  undue  reliance  be  placed.  During  the  first  six- 
Uieen  years  of  my  practice,  I  saw  no  case  of  extra-uterine  preg- 
nancy. At  the  end  of  that  period,  I  saw  four  in  one  month. 
During  the  past  seven  years,  I  have  met  with  nine.  Three  of 
these  I  saw  after  rupture  of  the  sac,  the  patients  being  in  articulo 
mortis  ;  two  were  put  beyond  question  by  gradual  discharge  of 
foetal  bones  ;  in  four  cases  I  succeeded  in  making  a  diagnosis  as 
positive  as  that  which  is  detailed  in  this  paper.  In  these,  a  certain 
conclusion  was  arrived  at  by  coincidence  of  the  following  condi- 
tions :  (a.)  The  existence  of  the  gastric,  mammary,  and  pelvic 
symptoms  of  pregnancy  ;  (5.)  An  uterus  smaller  than  should  exist 
at  the  supposed  period  of  gestation  ;  (c.)  A  sensitive  tumor  to 
one  side  of  or  behind  the  uterus  ;  and  (d.)  Pains  extending  from 
the  pelvis  down  one  thigh. 

In  three  of  these  four  cases  I  so  distinctly  obtained  the  sign  of 
halloUement  as  to  be  willing  to  lay  a  good  deal  of  stress  upon  it 
in  arriving  at  a  decision,  and  in  all  of  them,  having  arrived  at  a 
conclusion  with  a  good  deal  of  positiveness,  I  did  not  hesitate  to 
employ  the  uterine  sound  to  assure  myself  of  the  position,  capa- 
city, and  state  of  vacuity  of  the  uterus. 
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5.  The  case  of  Hirsuties  is  only  interesting  on  account  of  its 
rarity  and  as  illuctrating  the  fact  that  "associated  with  the  preg- 
nant state,  and  dependent  upon  its  continuance,  are  numerous 
manifestations  which  have  their  seat  in  organs  so  remote  that  it  is 
difficult,  in  many  cases,  to  trace  the  sympathy  which  exists  between 
them  and  the  special  organs  of  generation/' 

The  patient  has  borne  three  children  and  had  one  abortion.  A 
peculiarity  of  each  gestation  is  the  growth  of  a  beard  on  the  sides 
of  the  face  and  under  the  chin.  The  hairy  growth  has  uniformly 
started  at  the  commencement  of  pregnancy  and  continued  untij^ 
the  uterus  had  resumed  its  unfecundated  condition. 

Attention  is  first  called  to  the  parts  by  a  sense  of  heat  and  itch- 
ing which  shortly  subsides  and  returns  after  accouchment  and  re- 
mains until  the  falling  of  the  hair.  The  hair  is  thick-set,  firm  and 
soft  in  texture,  straight,  and  lighter  in  color  than  the  hair  of  the 
head.  Its  length  at  childbirth  is  from  one  to  one  and  a  half 
inches.  Mrs.  R.  presents  no  other  peculiarity  during  pregnancy 
than  the  hirsute  condition,  she  uniformly  has  good  health.  The 
children  present  nothing  peculiar  in  appearance.  • 

 .0:  

Miscellaneous. 
Precautions  with  regard  to  Puerperal  Fever. 

What,  then,  are  the  duties  of  the  medical  practitioner  in  who^e 
practice  a  case  of  puerperal  fever  has  occurred  ?  He  may  change 
his  clothes,  he  may  take  any  number  of  baths,  he  may  use  all 
sorts  of  disinfectants,  and  still  the  fatal  poison  may  hang  about 
him,  and  he  may  be  the  bearer  of  it.  Under  these  circumstances 
he  should  refrain  from  practicing  midwifery  for  a  season.  It 
would  be  w^antonly  wdcked  in  us  were  w^e  to  speak  hesitatingly 
when  such  issues  are  at  stake.  The  danger  to  the  public  arising 
from  the  non-observance  of  the  precautions  above  named  are  in- 
calculable, as  we  have  seen  in  the  outbreak  in  the  neighborhood 
of  the  Wadsworth  road  and  at  Coventry,  and  whatever  sacrifice 
the  medical  man  may  have  to  make  in  carrying  out  the  precautions 
named,  we  unhesitatingly  say  he  should  make  it.  In  the  majority 
of  cases,  however,  the  sacrifice  to  be  made  would  be  light  indeed. 
Three  years  ago  an  outbreak  of  puerperal  fever  took  place  in  a 
provincial  town  of  considerable  size.  On  investigation  it  was 
fmnd  that  all  the  cases  had  occurred  in  the  practice  of  one  sur* 


gcon  aiid  one  midwife.  The  members  of  the  profession  located  in  the 
town  met  and  requested  the  gentleman  in  question  to  refrain  from 
practicing  midwifery  for  one  month,  and  at  the  same  time  agreed 
to  attend  his  cases  for  him.  The  midwife  was  likewise  requested 
not  to  attend  cases  for  a  similar  period.  This  was  agreed  to,  and 
no  new  cases  occurred  after  that  date.  This  illustrates  well  the 
line  of  conduct  that  should  be  adopted  by  the  profession  in  any 
town  where  this  terrible  disease  may  happen  to  appear.  The  un^ 
fortunate  practitioner  in  whose  practice  the  case  has  occurred 
should  bring  it  before  the  profession,  and  should  cease  from  at- 
tending midwifery  for  a  time.  On  the  other  hand,  his  professional 
brethren  should  help  him  through  his  difficulty,  and  make  his  loss 
as  small  as  possible  by  attending  his  cases  for  him  during  the 
period  of  his  abstention. — London  Lancet^  March,  1875* 

EditoriaL 


The  Preliminary  Education  of  Medical  Students^ 

We  clip  from  the  Buffalo  Express  of  July  19th,  the  following  in  reference  tc? 
the  preliminary  qualifications  of  medical  students  < 

Mkdical  PROSCRiPnoN — If  we  may  judge  from  the  statements  of  one  of  their 
own  guild,  "  The  Lake  Erie  Medical  Society"  is  disposed  to  "play  it"  with  a 
pretty  high  hand.  On  the  authority  of  one  of  the  most  prominent  members  of 
the  Society,  they  propose  who  may  and  may  not  study  medicine  with  any  "  regu-^ 
lar"  practitioner  within  their  limits.  The  proposition  was  introduced  at  the 
meeting  of  the  Society  at  Mayville  last  week  and  adopted  ;  it  professed  to  have 
originated  with  the  State  Medical  Society.  If  so,  it  is  to  be  understood  that  the 
whole  allopathic  connection  in  this  State  propose  to  establish  a  sort  of  medical 
trades  union  and  bar  out  apprentices,  and  to  put  a  monopoly  on  medical  knowl- 
edge. We  are  curious  to  know  if  such  a  proscription  is  sanctioned  by  the  re^ 
spectable  and  liberal  gentlemen  of  that  guild  and  we  therefore  forbear  further 
comment,  only  presenting  the  statement  on  what  we  base  our  present  comments  ; 

Medical  Censors.— Lake  Erie  Medical  Society  met  Tuesday  at  the  Fox 
house  in  Mayville.  *  *  *  *  Nothing  occurred  to  mar  the  family 
gathering  till  Dr.  Strong,  of  Westfield,  offered  a  resolution  to  form  a  board  of 
censors,  their  duty  being  to  examine  ever  applicant  for  admission  into  any  office 
in  the  limits  of  this  Society  to  study  medicine.  The  doctor  stated  the  matter 
came  to  him  as  a  request  from  the  State  Medical  Society,  the  object  being  to  raise 
the  standard  of  the  medical  profession  of  the  State.  This  worthy  motive  was 
ably  urged  in  the  affirmative  by  several  of  the  members.  The  negative  was  taken 
by  myself,  and  maintained  that  quackery  flourished  through  ignorance  among  the 
people,  and  that  to  remove  the  evil  the  people  must  be  better  educated  in  the 
medical  sciences,  contending  for  its  introduction  into  common  schools,  and  that 
every  avenue  be  opened  to  the  people  to  acquire  medical  knowledge,  that  every 
doctor  was  in  duty  bound  to  instruct  his  patrons  habitually,  and  further,  to  re^ 
Ceive  any  and  all  students,  male  and  female,  that  may  apply  at  his  office,  that  he 
may  in  his  own  good  pleasure  feel  willing  to  instruct.  That  every  college  shall 
open  its  doors  wide  to  all  who  may  wish  to  attend,  and  that  the  graduating  stan- 
dard be  placed  as  high  as  the  country  demands.  That  the  resolution  invaded 
the  sacred  rights  of  my  own  office,  to  which  I  could  under  no  circumstances  ever 
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consent.  The  resolution  passed,  and  I  first  resigned  the  position  of  censor  to 
which  I  had  been  elected,  and  then  demanded  that  my  name  be  stricken  from  the 
rolls  of  the  Society.  To  all  the  members  of  the  Society  I  have  but  the  kindest 
feelings,  but  my  manhood  and  sense  of  duty  compelled  me  to  this  course.  I  now 
call  upon  the  Society  and  all  others  to  unite  against  this  effort  to  place  our  medi' 
cal  schools  at  the  mercy  of  rings  and  personal  ambition. 

G.  W.  Whitney,  M.  D. 

Jamestown,  July  13,  1875. 

In  times  past  the  secular  press  have  seemed  to  take  particular  pleasure  in  hold* 
ing  up  to  public  gaze  the  lack  of  culture  and  intelligence  which  exists  to  a  de- 
plorable extent  in  the  ranks  of  a  so  called  learned  profession,  and  we  confess  that 
we  are  surprised  at  the  stand  taken  by  the  Express  and  its  correspondent  in  this 
case. 

The  editor  of  the  Express  could  not  have  taken  much  pains  to  enquire  into  the 
merits  of  the  case  or  he  would  not  have  entitled  the  attempt  to  raise  the  standard 
of  intelligence  requisite  to  entrance  upon  the  study  of  medicine,  an  act  of  medU 
cal proscription.  The  members  of  the  medical  profession  do  not  seek  to  bar  out 
any  worthy  applicant  from  their  ranks,  they  welcome  all  who  come  with  a  worthy 
motive  and  an  intelligence  capable  of  appreciating  the  difficult  and  important 
problems  which  the  calling  presents.  For  such  there  is  room  and  to  spare,  for 
all  others  the  ranks  are  crov/ded,  and  each  additional  acquisition  only  serves  as  a 
dead  weight  which  drags  down  the  entire  body  and  cause  the  term  mtdical  edu- 
cation to  become  a  by-word  and  reproach  among  men. 

The  object  of  the  resolution,  which  originated  in  the  American  Medical  Asso- 
ciation, and  has  since  been  adopted  by  the  New  York  State  Medical  Society  and 
several  county  and  district  medical  associations,  is  to  provide  that  those  who  are 
about  to  enter  upon  the  study  of  medicine  shall  be  required  to  present  some 
evidence  that  they  possess  an  amount  of  preliminary  education  which  shall  render 
them  capable  of  understanding  the  study  which  they  have  undertaken. 

In  no  country  in  the  world  is  the  standard  of  entrance  so  low  as  it  is  in  Amer- 
ica, and  the  remedy  proposed  is  far  beneath  that  required  for  entrance  in  any  of 
the  Continental  schools. 

Surely  the  editor  of  the  Express  would  expect  that  a  medical  student  would  be 
required  to  know  as  much  at  least  as  an  ordinary  type-setter  in  the  printing  office 
of  his  paj>er.  Dr.  Whitney  who  objects  so  strongly  against  having  his  rights  in- 
vaded would  not,  we  hope,  receive  into  his  office  as  a  student  of  medicine  any 
one  whose  literary  qualifications  were  below  those  demanded  in  the  resolution 
introduced  by  Dr.  Strong. 

The  doctor  objects  to  having  his  rights  usurped,  he  wishes  to  be  his  own  judge 
of  the  qualifications  of  his  student.  If  Dr.  Whitney  was  alone  concerned  we 
might  be  inclined  to  allow  his  claim,  as  he  would  probably  make  a  proper  selec- 
tion, but  when  so  many  different  views  are  to  be  met  some  established  standard 
and  authority  must  be  fixed,  and  as  long  as  the  colleges  do  not  require  an  entrance 
examination  the  medical  societies  must  see  to  it  that  the  material  sent  them  is  of 
the  right  kind.    In  this  the  members  of  the  profession  seek  to  exercise  no  pro- 
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scription,  they  have  learned  by  the  experience  of  the  past,  many  of  them  by  a 
personal  one,  that  a  substantial  preliminary  education  is  a  necessary  foundation 
upon  which  to  build  the  superstructure  of  medical  learning-.  They  ask  therefore 
of  the  young  men  whom  they  are  about  to  receive  as  students,  both  in  justice  to 
themselves  and  to  their  pupils,  that  they  come  to  them  suitably  prepared  to  re- 
ceive instruction. 

The  examination  of  young  men  commencing  the  study  of  medici)ie  by  the 
censors  ot  the  county  society  is  one  step  in  advance,  and  as  such  it  should  be 
greeted  with  joy  ;  but  it  possesses  many  defects  and  disadvantages.  Some  of  these 
time  and  experience  will  rectify.  The  only  true  solution  of  the  problem  remains 
however  with  our  medical  colleges.  The  time  is  coming,  we  hope,  when  they 
will  take  this  matter  in  hand  and  require  applicants  for  admission  to  their  in- 
struction to  pass  a  suitable  examimation.  This  cannot  yet  be  undertaken,  for  it 
requires  concert  of  action  on  the  part  of  all  of  the  medical  schools.  Under  our 
present  system  it  will  not  do  for  our  poorer  and  weaker  schools  to  demand  this, 
for  their  students  would  immediately  flock  to  some  school  which  had  no  such 
requirement.  But  we  hope  that  the  time  is  coming  soon  when  all  of  our  best 
schools  will  find  it  for  their  interest  to  undertake  this  step.  When  this  is  done 
the  next  step,  namely  the  elevation  of  the  standard  for  graduation  will  be  natural 
and  easy,  for  the  greater  intelligence  of  the  candidates  for  graduation  will  cause 
this  to  be  expected.  Dr.  Whitney's  ass^rvation  that  the  people  need  educating 
in  the  medical  sciences  is  a  correct  one,  but  his  deduction  that  hence  all  who 
apply  to  a  doctor  for  instruction  should  be  received  is  not  a  natural  one.  We 
need  to  educate  the  people  but  it  may  be  done  as  much  by  example  as  by  precept. 
Until  they  learn  to  recognize  a  material  difference  between  the  votaries  of  medi- 
cal science,  and  the  charlatans  who  flaunt  the  high  sounding  titles  and  preten- 
tious dogmas  of  quackery  in  their  faces  it  will  be  a  bootless  task  to  attempt  to 
instruct  them  in  any  of  the  principles  of  medical  science.  They  certainly  wil^ 
have  little  respect  for  a  science  which  will  receive  students  direct  from  the  plow 
or  bench,  whose  mental  training,  if  any,  is  very  defficient  indeed,  and  after  three 
years  desultory  and  unintelligent  reading,  dub  him  a  doctor  and  send  him  forth  to 
practice  upon  mankind.  A  diploma  in  any  of  the  other  learned  professions  means 
more  than  that  the  holder  has  gone  through  with  a  prescribed  course  of  study  in 
his  profession,  it  means  that  he  is  possessed  of  a  liberal  education  outside  of  the 
professional  lines,  and  the  holder  is  respected  accordingly.  In  the  medical  pro- 
fession it  is  far  different,  and  yet  no  other  calling  makes  greater  demand  upon 
the  intelligence  and  mental  training  of  its  followers.  It  has  been  in  time  past 
the  opprobrium  of  the  American  medical  profession  that  its  ranks  were  open  to 
all  comers,  and  those  who  at  this  time  seek  to  take  away  the  reproach  should  not 
be  accused  of  proscription.  Literary  colleges  demand  a  preliminary  examina- 
tion  as  a  requisite  to  entrance,  and  the  medical  profession  have  a  right,  and 
.should  in  justice  to  themselves  and  those  who  propose  to  enter  the  ranks,  require 
that  the  student  shall  by  previous  mental  training  have  fittted  himself  to  u^dev- 
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take  in  an  intelligent  maimer  the  prescribed  course  o(  study.  If  the  medidal 
profession  desire  to  be  entitled  to  the  term  respectable  and  liberal,  which  the 
editor  of  the  Express  so  kindly  applies  to  them,  they  must  make  themselves 
worthy  of  it.  It  is  only  by  showing  the  world  that  they  are  an  educated  and 
liberal  body  in  every  sense  that  they  can  gain  respect,  and  it  is  only  by  starting 
right  in  the  pursuit  of  their  profession  that  they  can  attain  the  desired  end.  This 
being  the  case,  the  press  and  every  member  of  the  profession  should  aid  in  every 
way  toward  accomplishing  an  end  so  greatly  to  be  desired-.  B\ 

— :o: — — — 
The  Care  of  the  Children. 


Now  is  the  time  of  school  vacations,  when  the  children  ai*e  let  loose  from 
the  confines  of  school  and  school  discipline,  and  allowed  to  enjoy  an  unre-' 
Btricted  amount  of  fresh  air  and  out-door  sport.  The  ruddy  cheeks,  bright 
eyes  and  rounded  forms  which  will  result  will  amply  repay  many  a  careful 
mamma  for  the  additional  care  that  will  devolve  upon  her,  "now  that  the  children 
are  out  of  school."  The  number  of  precious  lives  that  are  yearly  sacrificed  by 
the  unwholesome  confinement  of  schools  is  something  frightful ;  and  the  anxious 
physician  who  is  unable  to  persuade  the  parents,  proud  of  their  children's  accom^ 
plishments,  to  take  them  away  from  school  and  study,  will  welcome  the  vacation 
as  a  needed  adjuvant  in  relieving  the  flushed  cheek  and  aching  head — results  of 
over  study  and  school  air.  In  a  recent  investigation  of  the  Louisville,  Ky.,  Board 
of  Health,  they  discovered  that  the  air  space  allowed  for  each  scholar,  in  the 
best  constructed  school  in  the  city,  was  less  than  one-seventh  that  required  by 
the  United  States  authorities  for  each  soldier  while  in  barracks.  The  greater 
discrepancy  will  be  seen  between  these  two  instances  when  it  is  remembered  that 
this  amount  is  required  by  the  government  for  brain  and  body-idle  soldiers. 

We  recently  asked  a  little  girl  who  complained  almost  constantly  of  headache, 
the  cause.  Her  reply  showed  a  very  intelligent  appreciation  of  the  situation  ; 
she  said  :  "  I  have  to  stay  in  a  hot  school-room,  and  feel  all  the  time  as  if  I  could 
not  breathe.  But,  we  asked,  can  you  not  get  fresh  air  from  the  window  ?  "  Yes,''' 
she  replied,  "  but  then  it  blows  from  the  top  of  the  window  right  over  our  heads> 
land  we  all  take  cold,"  This  school-room,  the  primary  of  one  of  our  best  schools, 
is  crowd-ed  with  children  from  five  to  ten  years  of  age,  heated  by  a  large  stove  in 
Winter,  with  no  other  means  of  ventilation  than  the  windows  ;  and  in  summer 
made  dark  and  damp  by  a  thick  surrounding  of  shade  trees  and  houses. 

But  the  unsanitary  management  of  our  school-rooms  is  not  the  only  baneful 
influence  surrounding  the  health  of  our  children.  Bad  air,  unVentilated  and 
small  sleeping  apartments,  poorly  cooked  and  improper  food,  and  injudicious  but 
fashionable  dress,  all  exercise  a  deleterious  and  frequently  a  lasting  influence. 
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The  wonder  is  not  why  so  many  children  in  our  cities  die,  but  how  so  many 
live  at  all,  surrounded  as  they  are. 

The  benefits  of  good  country  air  and  food  cannot  be  obtained  by  all,  but 
many  of  the  evils  of  city  life  can  in  a  measure  be  mitigated,  a  large  number  of 
them  entirely  done  away  with,  and  it  is  the  duty  of  the  physician  to  point  out 
to  parents  and  teachers  the  great  injury  which  is  being  accomplished  to  the  health 
of  their  young  charges.  The  Germans  apply  the  term  kinder -gar  ten  to  schools 
intended  especially  for  young  children.  How  different  from  the  method  pursued 
in  a  well-conducted  garden  is  that  undertaken  in  the  care  of  children  in  our 
schools  !  Fresh  air  and  sunlight  are  rigorously  excluded,  and  the  young  plants 
are  allowed  to  grow  up  pale  and  blighted,  or  die  in  the  vain  attempt  to  exist. 

It  is  not  alone  the  hygienic  arrangement  of  the  school-rooms  which  is  to  be 
criticised.  The  plan  of  crowding  scholars  to  their  utmost,  which  is  pursued  in 
many  institutions,  is  eminently  harmful.  Courses  of  study  are  undertaken  and 
completed  in  one-half  the  time  which  should  be  given  to  them,  and  in  order  to 
accomplish  this  result,  the  pupils  are  compelled  to  occupy  the  hours  which  should 
be  given  to  rest  and  recreation,  in  study.  The  ambition  to  stand  high  on  the 
roll  of  honor,  or  to  gain  the  medal  of  merit,  spurs  the  scholar  on  ;  but  when  the 
prize  is  won,  can  the  cost  in  many  instances  be  counted  ?  The  years  of  school 
life  are  the  ones  in  which  the  body  and  mind  are  most  susceptibe  to  injurious 
treatment,  and  parents  and  teachers  cannot  be  too  careful  not  to  work  a  lasting 
injury  in  their  ambition  to  make  bright  scholars.  It  is  not  an  unfrequent  thing 
to  see  young  ladies  taking  books  home  to  study  which  must  occupy  all  their 
spare  time.  Tired  out  with  the  confinement  of  school,  and,  in  many  instances, 
the  injurious  practice  of  being  compelled  to  pass  up  and  down  long  flights  of 
stairs,  they  should  not  be  allowed  tasks  which  they  cannot  finish  in  school  hours. 
Dr.  Clarke  has  shown  the  great  injury  which  is  wrought  to  the  health  of  young 
ladies  by  overwork  in  certain  periods  of  girlhood,  and  we  earnestly  wish  that  our 
educators  could  be  made  to  see  the  injury  they  are  working  by  this  system  of 
overwork  and  over  stimulation  by  prizes  and  medals.  B. 

 :o:  

Illinois  State  Medical  Society.  Dr.  Thomas  D.  Washburn,  of  Hillsboro, 
who  has  occasionally  contributed  articles  to  our  pages,  was  elected  president  of 
this  society  at  its  last  annual  meeting  in  May.    The  honor  is  worthily  bestowed. 

 Intercurrent  Cerebral  Meningitk.    Dr.  Walter  Hay  describes  in  the 

Chicago  Medical  Journal  for  July,  a  case  of  cerebral  meningitis  occurring  in  con- 
nection with  a  case  of  measles  which  presented  certain  features  which  he  does 
not  find  described  by  authors.  Under  appropriate  treatment  the  case  convales- 
cent on  the  eighth  day  of  the  disease.  Honors  to  Dr.  Tilt.    Dr.  Tilt's 

Handbook  of  Uterine  Therapeutics  and  his  work  upon  Change  of  Life  have  been 
translated  into  Italian.    The  Italian  government  have  made  him  a  Knight  of  the 
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Crown  of  Italy.  Liebig's  Successor.    The  successor  of  this  eminent  teachCj. 

of  chemistry  in  the  University  of  Munich,  is  to  be  Prof.  Baeyer  of  Strasburg.  

The  Brompton  Consumption  Hospital.  By  a  recent  bequest  from  a  lady  this 
famous  hospital  has  been  made  the  recipient  of  one  half  million  dollars  in  gold- 
Its  present  income  is  nearly  ninety  thousand  dollars.  During  the  last  year  fifteen 
thousand  five  hundred  patients  were  treated  in  the  out-door  department.  Mea- 
sles IN  Fiji  Islands.  Since  the  annexation  of  these  Islands  to  British  domain 
the  measles  have  been  introduced  and  are  nearly  depopulating  the  islands.  The 
epidemic  rages  with  unusual  virulance  among  the  natives,  eight  to  ten  deaths  oc- 
curring in  a  day.    The  families  of  the  white  residents  have  been  attacked  but  not 

with  more  than  the  usual  severity.  New  Medico — Legal  Work.    Dr.  M. 

Gonzales  Echeverria,  late  of  New  York,  is  soon  to  published  in  London  a  work 

on  the  medical  and  legal  aspects  of  epilepsy.  Hospital  at  Florence.  In 

Florence  where  so  much  has  been  said  against  the  vivisections  of  Prof,  Schiflf, 
there  seems  to  be  need  of  a  reform  in  the  conduct  of  the  hospital.  The  odor  is 
said  to  be  perceptible  to  persons  passing  on  the  street,  and  by  good  authority  it 
is  said  that  the  most  severe  operations  are  made  without  the  use  of  anaesthetics. 

 Retired.    Owing  to  ill  health  Dr.  W.  F.  Jenks  has  been  relieved  from  the 

editorship  of  the  American  supplement  of  the  Obstetrical  yournal  of  Great  Bri- 
tain and  Ireland.    He  is  succeeded  by  Dr.  J.  V.  Ingham. 

 :o:  
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